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ORIGINAL AND SELECTED ARTICLES. 


VERATRIUM VIRIDE IN PUERPERAL CONVULSIONS 
By R. F. McConneE tt, M.D., or ALA. 


I desire to report some obstetrical cases and their treatment. 

Case 1. March 13th, 1882. Called to see Mrs. D., xt. 20. Pri- 
mipara; robust build; weight, perhaps 150 ibs.; attendants said 
she had been healthy. On my arrival found patient had been 
delivered about two hours previously of a fine daughter, weigh- 
ing about 10 ibs. She was suffering with severe headache and 
pain in right inguinal region: the latter she complained of while 
being delivered of child. I delivered her of placenta in twenty 
minutes after my arrival. At this time headache was increasing 
rapidly,and I gave her 20 grs. brom. pot. without any special ben- 
efit and repeated dose in half an hour. She had a convulsion in 
ten minutes (an hour after my arrival) and, unfortunately, I had’. 
no arterial sedative, and did not wish to perform venesection. 
Therefore I resorted to the following remedies, viz.: 


R. Bromide pot 
Hyd. chloral 


_ Sig. Tablespoonsful every 14 hour. 
Also, tr. aconite, gtts. ii, every. 14 hour. 
This treatment, with an occasional dose of Hoffman’s Anodyne - 
and a sinapismto nape of neck, was continued until4 p.m. At: 
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this time I received some veratrum viride. She had been having 
severe convulsions every hour till 12 a. m. when they ceased until 
2p.m. Then they returned with increased severity and frequency, 
coming on at intervals of an hour or less. Pulse, 122 per minute, 
with contracted pupils, etc. I now added following to former 
treatment, viz.: 
R. Tr. veratrum viride 
Hyd. chloral 
I 


Sig. Tablespoonful every '% hour. 


At 4$ o'clock patient had three convulsions at short intervals; 
also at 5 o'clock p.m. and continued until 6 o’clock, when they 


ceased. 

This treatment was continued during the night. Patient would 
rest well from half an hour to an hour and then awake perfectly 
delirious, refusing to take medicine and attempting to get up and 
to fight any who opposed her. It required from three to four 
persons to hold her in bed while aroused. 

March 14,5 a.m. Patient delirious all day, with a gradual de- 
crease in circulation. Pulse 116, respiration 14. She would rest 
‘from half an hour to an hour and then show signs of great excite- 
sment. I continued treatment during night, with signs of improve- 
ment until 

March 15, 5 a. m., when she awoke and appeared to be sensible, 
making some inquiry about the condition of her tongue, which 
‘had been badly bitten during convulsions. 

March 16,5 a.m. Pulse 108. I ordered verat. mxt. given in 
«tablespoonful doses every hour. Patient continued about in this 
condition, with an occasional increase in the frequency of the 
pulse. 

March 17,5 a.m. Pulse, 102 to 108, with an occasional decrease 
to as low as 90. At noon pulse rose to 122. Ordered verat. mxt.” 
every half hour until circulation was reduced. 

March 18,9 a.m. Pulse 82, with good symptoms of improve- 
ment. During day I again ordered veratrum viride and bromide 
‘mxt. every hour and she continued to improve until about noon of 

March 19, when fever appeared. Pulse 120. Patient com- 
plained of left mamme, in which secretion of milk was checked, 
also of sick stomach. Her bowels had not moved since the 1sth, 
at which time a purgative had been given. I now gave hera dose 
of mercury and ordered following given in connection with pre- 
vious treatment, viz.: 
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Tr. aconite (rad.) 
Sweet spts. nitre 
Tr. lavender comp 
Aqua 
Sig. Teaspoonful every 2 hours. 

This treatment was continued until fever subsided, and at 9 a.m. 
20th inst. she showed marked signs of improvement, and contin- 
ued so, with slight evening exacerbations of fever, until March 26, 
when I dismissed case. I was compelled to exercise great 
caution in decrease of veratrium mxt., which was used up to 
present date. Whenever veratrum was much reduced patient 
would have paroxysms of fever and cerebral disturbance. 

Case 2. April 29, 1882. At toa. m. called to see Mrs. B., wt. 
20, seven months advanced in pregnancy. Primipara; robust 
build; would weigh about 165 pounds. Attendants say she had 
previously exposed herself, and had had some suppression of 
urine, but had not complained much until the night previous. 
‘rom symptoms I decided that she had some uremic poisoning; 
had been troubled with headache and suppression of urine for a 
month; had a convulsion at 5 a.m. and up to time of my arrival 
at 10a.m. had had about 15 convulsions. Pulse 108; breathing 
frequent and stertorous; examination showed first stage of labor 
begun—os uteri thin and slightly dilated. 


R Bromide pot 
Hyd. chloral 
Every 1% hour. 


Also the following: 


R Veratrum viride 
Every ¥% hour. 


Convulsions and pain appeared synchronously every 15 minutes, 
with very slow advancement of labor and the same degree of se- 
verity, until6 p.m. At this time convulsions began to increase. 
I had given two 3j doses of ergot to increase labor. Convulsions 
continued to increase in severity, with no advancement of labor, 
until 74 p.m. Pulse now 160 and irregular: slow and stertorous 
breathing; comatose; frothing at mouth; vertex presenting at in- 
ferior outlet. “ Labor had been thus for two hours. I could not 
stimulate labor by any means. Having no forceps, I performed 
craniotomy and delivered her. Treatment was continued and she 
had but two convulsions after delivery. Patient remained in a 
comatose condition during night. 

April 30,7 a.m. Pulse 108; at 3 p. m. pulse 122. Ordered ve- 
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ratrum viride, gtts ji, every two hours until 12 p. m.; then every 
three hours till 9 a. m. 

May 1st. Pulse 76. Ordered veratrum given whenever circu- 
Jation ran over 100, 

May 2d,8 a.m. Pulse 114. Ordered veratrum every two hours, 
as before, until circulation was reduced to 80, and then given when- 
ever it rose. Patient became quiet at 10 p.m. and continued so 
until 

May 3,7a.m. At this time appeared to be approaching sanity. 

May 4,6a.m. Patient had become perfectly sane. She had 
had about 51 convulsions. 

I have made this report to show the great benefit derived from 
verat. viride in the treatment of puerperal convulsions. 





REPLACING AND HEALING OF PIECES SEPARATED 
FROM THE HUMAN BODY. 


By G. HarsreEap BoyLanp, M.D., M.A., or BALTIMORE, Mp. 


The experiment of replacing in position portions of the human 
body hacked from it is of comparatively recent date. The results 
have been so far satisfactory as to demonstrate conclusively that 
such parts, when replaced, do heal, and not only heal rapidly, but 
bind themselves to the main body with surprising strength and 
compactness, provided always that two cardinal points be strictly 
observed: 1st, the piece separated must be kept warm to the nor- 
mal temperature of the body; 2d, it must be replaced, whether 
with adhesive plaster or the suture, or both, directly the flow of 
blood ceases. The following cases are such as frequently come 
under the observation of medical men abroad. 

In the first case, in a duel with schlagers (a weapon something 
like a rapier, but with a flatter blade, of about the same length and 
blunt at the end), the left ala with a part of the point of the nose 
of one of the principals, by a sweep of his antagonist’s sword— 
this piece containing skin, muscles, cartilage and mucous mem- 
brane—was cut by a clean wound, square off. It was at once put 
back into position, sewed on with fine sutures; over the sutures 
strips of adhesive plaster were applied, extending over the whole 
point and side of the nose on to the cheeks; in order to prevent 
evaporation and drying as much as possible, a patch of oiled silk 
was used, upon which cotton batting was placed, the nose being 
tamponed also with it at the same time. On the third day the su- 
tures were taken out and the piece found to be quite black; the 
whole epidermis sloughed off as a black crust, but under it the 
normal rete malphigii appeared, and one small portion of the epi- 
dermis remained. After atime a layer of horny epithelium put 
out. At the expiration of nine months the wounded man appears 
with the left nasal ala slightly flattened and of normal color, the 
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surface of the portion that had been cut off made one with the 
whole side of the nose, no distinct line marking a cicatrix: on 
some parts of it the epithelium was a little thicker than on others, 
making a few very small rough places. It is worthy of attention 
that on the third day when the sutures were removed and the epi- 
dermis had sloughed off, the part was firm in its natural position. 
The sloughing of the epidermis is easily accounted for by the fact 
that the capillaries became contracted and, so to speak, dead, on 
account of their extreme fineness, during even the very short time 
that the piece was separated from the body. We would recom- 
mend in such an emergency a process carried out in another case 
that came under our own observation, viz.: that the separated 
portion be held in the mouth, if warm water cannot be procured, 
until the suture and all is ready; thereby the animal heat would be 
retained and the chances of sloughing of the epidermis materially 
diminished. 

The next case was a student who had fought a duel, also with 
schlagers, out of whose nose a polygon-like piece was hacked just 
above and including the tip of the nose, thereby exposing in ex- 
tenso both nares. This piece was only found after long search, 
having been thrown by the force of the blow some distance; after 
the bleeding had ceased it was placed in position. Likewise in 
this case the greater portion of the epidermis came off in the 
shape of a black crust. The piece, when healed on, was bordered 
on all sides by a sharp-edged scar, its color being red and the part 
itself slightly tumefied. The wound left on the nose at the time 
was clean and even bordered, as regards the skin, while the carti- 
lage and mucous membrane were separated, irregular and zigzag. 
The same treatment with reference to detail of placing in position, 
sutures, adhesive plaster, etc., was carried out in these cases, al- 
though the large scar and red color, accompanied by tumefaction, 
would indicate a less successful result than in the first case men- 
tioned. The length of time that elapsed before the separated 
piece could be found comes also into consideration, although ad- 
hesion takes place more readily after the bleeding ceases; never- 
theless, if the parts are left disunited too long, the inclination to 
adhesion is lost entirely, as it begins to diminish as soon as the 
main wound commences to dry; the surfaces of wounds of medium 
size of this character being for some little time moist with a gelat- 
inous substance composed of blood and serum. 

As regards the healing itself it is a prima intentio, although the 
sutures in these cases were only removed on the third day. In 
treating wounds per primam, in which pieces are not separated 
trom the human body, Bruns removes them in twenty-four 
hours. 

As for the pathological anatomy, or, more properly speaking, the 
process of healing itself, such cases undoubtedly illustrate that the 
vessels of the piece, after being placed in position, received in the 
lumen of each the blood from the severed vessels of the borders 
of the wound on the nose. In unfavorable cases, a hemorrhagic 
infiltration of the separated piece, after it is placed in position, 
which may be followed by mummification, is liable to result. In 
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the more successful ones the epithelial covering is everywhere 
thrown off. In those again where the surgeon is especially fortu- 
nate the circulation in the whole of the portion separated, or in 
parts of the same, may re-establish itself without any disturbance 
as to nutrition. Of importance in the healing of wounds upon 
which transplantation of skin grafting may be carried out, is the 
proof here deduced, that in transplantation there is a direct flow 
of blood out of the. granulation vessels of the main wound into 
those of the transplanted piece. In this operation. which is known 
as Reverdin’s transplantation, sloughing of the epidermis is a gen- 
eral rule, which. nevertheless, like all others, has its exceptions; 
but they are very few and very far between. Technically, where 
portions of the flesh are severe. from the human body, the above 
procedure is the best to follow; practically, it is the most success- 
ful. 

In a recent number of the Boston Medical and Surgical Journal 
is recorded a case in which the hand, almost entirely severed at the 
wrist, hung to the forearm by a thread of skin only. Instead of 
amputation the hand was replaced on the above principles and 
kept firmly in position for a long time; finally it reunited com- 
pletely, and the patient had considerable use of it, being able to 
move the fingers. As long as the merest thread connects the di- 
vided part to the main limb, so long the circulation may go on in 
a part of it, gradually re-establish itself throughout and thus save 
the limb or member, and often the life of the patient —.1/ed. Gaz. 





RETENTION OF PLACENTA. 


By J. V. Wuire, M.D., C.M., M.C.P. & S., Onr., Au SABLE, 
MICHIGAN. | 


The expediency of removing the retained placenta under cer- 
tain circumstances is worthy of the most careful attention, though 
how often do we notice the bad effects arising from a premature 
action taken by the physician in order to meet previous engage- 
ments. One of the important rules of long standing, that the pla- 
centa, if retained, should always be removed, is now, almost 
without exception, so invariably followed that its greatness can 
scarcely be fully realized. Certain conditions do arise, from time 
to time, when it is very difficult, and in some instances impossible, 
to be governed by this rule entirely; and some cases occur in 
which there has been a difficulty in recognizing the fact that either 
a portion has remained attached, or some abnormal contraction of 
the uterine organ has been the cause of retention. 

The firm closure of the uterus, and the firmness of its adhesions, 
are among the predominating causes that. prevent its entire removal. 
Whenever we have to deal with premature expulsion of feetus, 
then our hopes of introducing the hand is generally retarded. Sel- 
dom it is in the fully developed organ that we are unable, at any 
rate with the assistance of chloroform, to pass our hand sufficiently 
far to empty the uterus. - Besides these obstacles the condition of 
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our patient must be considered before we attempt its removal; as, 
for instance, through the already arrested hemorrhage; although, 
should our patient be the victim of severe flooding, it would be 
highly imprudent to wait, because the shock of operating would 
be less injurious to the system than the depletion; whereas, if the 
hemorrhage has_ been checked, beside saving patient from shock 
of manipulating, it will be an advantage to wait till the shock of 
bleeding has passed and circulation established from the smaller 
vessels, and the heart restored to its proper tone. we 

Before I leave the subject I wish to draw attention to another 
point, viz.: edema of vulva most frequently following primipara 
cases, and consider it a very annoying impediment, especially when 
the case is of long standing and the parts so sensitive to the touch 
from the vaginal secretions that continually pass. To illustrate the 
ideas: 

I was called to see Mrs. —— on May 14th; found her suffering 
from severe pain in back and extending to her maternal parts. I 
ordered Dover’s powder and rest in recumbent position, and be- 
fore she attempted to walk to put on her abdominal support. This 
being done, she received relief in a few days. About the Ist of 
July she went to visit her relations. Hovever, she was not there 
over a week until her husband wrote me, stating his wife’s feet 
and eyes were swollen badly. I ordered acet. pot., bicarb. pot. and 
tr, digitalis, with an alkaline laxative. She improved rapidly, and 
on the 13th was delivered of a child (very small), before I could 
get there. She was attended by a physician who was desirous of 
attending the case, and to complete it before I could arrive. He 
made extra exertion toward removing the placenta, made traction 
on the cord, and pressure on fundus, all to no avail. Gave ergot 
IF. E. and used friction, all to no appreciable benefit. When I ar- 
rived I found the vulva very tender and swollen, and the patient 
would cry and turn all colors at any attempt of handling the cord; 
but, through my persistence, I made an examination and found a 
patent os sufficient to admit one finger. I deemed it necessary to 
give her rest, and administered pot. brom. grs. 44, so she rested 
for six hours quietly. By this time tenderness had almost disap- 
peared from vulva, and could stand any traction I found necessary. 
Made another examination, and found os the same; then, deter- 
mined to complete the case, gave chloroform. I then made trac- 
tion once more, but no advancement; so I introduced my hand 
well up into the uterus and explored it, discovering a hard attached 
mass well up on the right side. With my fingers I detached the 
adherent portion with some difficulty, followed by a severe hem- 
orrhage. Ordered ergot F. E. 3 ss. and, retaining hand in uterus, 
made pressure on fundus with the other. Shortly I had contrac- 
tion, and elevated the foot of the bed to extent of six inches, noth- 
ing remaining in half ‘an hour but slight bloody mucus discharge. 
Ordered carbolic acid injection, 1 in 80, and she made a rapid re- 
covery, making 24 hours from birth of child to the time the pla- 
centa was taken. 

From a previous examination of her urine, slight traces of albu- 
men were found, which might be indications of being affected 
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with albuminaria during the last months of pregnancy. However, 
the symptoms were somewhat indicative, since swelling of eyelids 
(lower) and edema of legs and vulva, and yielding to the alkaline 
‘treatment. The pain that was complained of during my attend- 
ance, with sensation of heat about the eighth month, I now con- 
sider the results of inflammatory action going on in the placenta: 
the scrotinal surface was yellow and thickened; and the part firm 
and consolidated to the extent of about an inch. 

. This case is one of the few that lead to such rapid recovery.—De- 
troit Clinic. 


TINCTURE OF PERCHLORIDE OF IRON IN POST- 
PARTUM HEMORRHAGE. 


By J. H. Scarrr, M.D., BALTIMORE. 
(Cases related at the Medical and Surgical Society ) 


It is not my purpose to enter into a discussion of the general 
treatment of post partum hemorrhage, nor do I wish to be under- 
stood as placing this agent among the first to be used to combat 
these hemorrhages, but as a dernier ressort when all others have 
failed and your patient seems to have but one mote step to realize 
the mysteries of the hereafter. Many of you, no doubt, have read 
the many able articles of European writers upon this subject of 
late, and probably have had more experience in its application, 
but having had two cases in the past four months of alarming 
hemorrhage following labor, and as I confidently believe my pa- 
tients owe their prolonged sojourn in this land of sin and sorrow 
to the injection of perchloride of iron into the cavities of their 
uteri, I do not hesitate to relate the two following cases in which 
I have used this remedy: 

I wish it to be distinctly understood, I claim no originality to 
either the agent used or the modus operandi in using it. It orig- 
inated with that eminent obstetrician, Barnes of London, and sev- 
eral cases so treated by him were published in the British Medical 
Journal of 1876 or 77. Following the report of his cases, there 
came other testimonials to the virtue of this agent, from Play fair, 
Chambers, Steele and others. As I have before stated, this po- 
tent agent should not be used indiscriminately in all cases, but 
only after such remedies as ergot, external pressure, cold, knead- 
ing of the uterus and galvanism have failed. 

Case I. Mrs. M——, wife of a druggist (which was a most 
fortunate circumstance for her), was taken in her third labor on 
the afternoon of February 11th. I had previously ascertained 
from her husband that her first two labors were followed by most 
alarming hemorrhages, but through the skill of the lamented Dr. 
Knight she was saved. Nothing worthy of mention occurred 
during the first stage of labor excepting a prolonged interval of 
quiescence between the pains. This stage lasted about 44 hours. 
After delivery I immediately cut the cord, as it had ceased to pul- 
sate. Turning my attention to the woman, I found the uterus as 
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large as before the birth of the child, with a soft and doughy feel- 
ing. Introducing my hand into the vagina I found the placenta 
was detached and blocking up the os uteri; it was at once re- 
moved, and with it there came a most appalling hemorrhage, and 
in a very short space of time the woman was completely blanched, 
pulse almost imperceptible, sighing respiration and other symp- 
toms indicating an almost complete collapse. I hurried her hus- 
band down into is store for a bottle of tincture of perchloride of 
iron. I diluted it one-half with water, and with the aid of a Da- 
vidson’s syringe which I had procured, this was injected into the 
cavity of the uterus. (I would state I first, as well as I could, 
emptied the uterus of all clots.) The effect was magical; almost 
directly after the injection, the uterus began to firmly contract, 
gradually forcing out my hand with large masses of clotted blood, 
coagulated by the iron. I watched the patient for two hours, a 
half hour of the time firmly holding the uterus with my hand, 
and little or no hemorrhage occurred after the injection. She was 
relieved from the condition of collapse by brandy and hypodermic 
injections of atropia, and made a rapid recovery without any bad 
symptoms. In this case,expecting a hemorrhage, I gave her from 
the time the os was sufficiently dilated to admit of the passage of 
the child’s head until the head was delivered two hypodermic in- 
jections of ergot, 5j each, without avail. I had no time to try 
other expedients, but resorted at once to the iron. 

Case II. Mrs. K , wt. 26, rather nervous temperament, sent 
for me on the morning of March 18, to attend her in her second 
confinement. Having attended her in the first labor, which was 
followed by hemorrhage that could only be controlled bya strong 
current of galvanism, I concluded I would be prepared to meet 
any emergency with the perchloride of iron. While the first stage 
of labor was progressing, I sent to the druggist for 3 vi of the tr. 
perchlor, and added one-half of this to oj.of water. A Davidson 
syringe was made ready for use, and I then waited the dreaded 
hour. The labor became tardy and protracted, and she was deliv- 
ered, after a long traction with the forceps, of a large male child. 
Ergot was given hypodermically twice, and kneading constantly 
kept up by the nurse during delivery. Hemorrhage at once set in 
and I attempted to control it by the introduction of ice into the 
uterus and grasping it with one hand on the abdomen, the other 
in the vagina. It was of no avail. The hemorrhage increased. [I 
next tried the plan of irritating the interior of the uterus with the 
finger nails, but in doing this I completely detached the placenta, 
which was removed, followed by a hemorrhage which soon put 
my patient into a state of collapse. I at once began the injection 
of the solut. of ferri perchlor. into the cavity of the uterus, with 
the effect of immediately producing firm contraction and cessation 
of hemorrhage. She finally recovered after a mild attack of me- 
tritis, and to-day both she and child are doing well. 

These constitute my experience in the use of this agent, but can 
any one doubt that the lives of these two women were saved by 
it? That there may be danger in its use Ido not deny. While 
the uterus is in this relaxed condition, the mouths of the veins 
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open, it may pass into them, causing clotting of biood, thereby 
producing thrombosis; but, notwithstanding this, I. presume, from 
my own experience, as well as from the experience of the many 
able writers on this subject, that this mode of treatment in puer- 
1eral hemorrhage is not only justifiable, but under many circum- 
-tances strongly indicated.—.Wed. Chron. 


PLACENTA PR/EVIA. 


By J. D. Srrawsrivce, M. D., oF DANVILLE, PENN. 


Early in the summer off 1851 a woman ran crying from a house 
which I at that moment happened to be passing, and I turned to 
see what was the matter, wher, recognizing me, she exclaimed: 
“Oh! Doctor, come up quick, Mrs. L. is dying.” Following up 
stairs as rapidly as possible, I found the patient lying on her left 
side, her back toward me, near the edge of the bed, through which 
blood flowed ina stream to the floor. Iinquired, “Is she in labor?” 
and the reply, “I guess so,” was scarcely given, when a torrent of 
blood poured over the side of the bed, flooding for some distance 
the uncarpeted floor. A low, stifled moan, gasping breathing, in- 
effectual efforts at vomiting, the blanched face, and almost com- 
plete uncensciousness, showed clearly that there was no time to 
lose. I instantly threw off my coat, bared my right arm, and in- 
troducing my hand into the vagina, through a relaxed and easily 
dilated vulva, passed my finger rapidly around inside the os, which 
I found relaxed and dilated to nearly two inches in diameter, and 
through which a mass of placenta presented. I searched for some 
point of detachment by which to reach the membranes, but found 
the placenta firmly adherent all around to within little more than 
half an inch of the edge of the os. The fetus could be felt 
through the placenta, but moving so freely in the abundant waters 
as to evade the touch, and prevent the presentation being ascer- 
tained. Finding a slight break in the presenting placental mass, 
directly across its centre, without hesitation or a moment’s delay, 
I thrust my hand in this opening, through the placenta into the 
uterus, giving exit to a large flow of waters; grasping the vertex, 
which came at once into my hand, I gave it a turn to the left, then 
placing my finger in front of the right shoulder, while the waters 
were still discharging, rotated the body on its axis until the feet 
were brought nearly to the front, where they were easily reached, 
the child turned and delivered, within ten minutes from the time I 
entered the room. 

The secundines, inverted through the torn placenta, followed 
immediately after the head. The child, which was in the begin- 
ning of its seventh month, showed no signs of life, and no effort 
was made to resuscitate it. As soon as it could be laid to one side, 
I administered to the mother (who had partially recovered con- 
sciousness), a teaspoonful of tincture of camphor in water (the 
only stimuiant at hand), and a few minutes later 30 grains of pow- 
dered ergot in infusion. There was no further hemorrhage, and 
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the patient, although in a state of extreme exhaustion, recovered 
rapidly, without a bad symptom, and within a month was able to 
look after the affairs of the household. The placenta proved to 
have been placed centrally over the internal os, and was torn 
through, close to the insertion of the cord. : 

As soon after as my patient could be safely left I called upon 
Dr. Wm. H. Magill for advice in this case, and learned that he had 
had an almost similar experience with the same patient about one 
year before. Mrs. L. being then in her first pregnancy, and, as 
she supposed, in her sixth month, was suddenly taken with a large 
flow of blood while standing at work; she was put to bed-as soon 
as possible, and her physician, Dr. W, R. Gearhart, called; find- 
ing no signs of labor, the vagina was tamponed and the Doctor 
left to atten? to other calls; returning a few hours later, he found 
the patient faint and weak, and, notwithstanding the presence of 
the tampons, the hemorrhage was becoming dangerous. Alarmed 
at this condition, he sent in haste for Dr. Magill, who at once re- 
moved the tampons; finding the os sufficiently dilated, he de- 
tached the placenta at the side, ruptured the membranes with his 
fingers, and rapidly effected version and delivery by the feet; al- 
though no delay occurred in the delivery, and but little force was 
required, the child showed no signs of life. 

A little less than one year from my first attendance I was again 
called in haste to Mrs. L., and found her in bed, having been taken 
suddenly a few minutes before, with profuse hemorrhage. She 
was then near the end of her sixth month of pregnancy, and, cer- 
tain that I had again a placenta previa to deal with, I had in my 
pocket a package containing three drachms of powdered ergot, 
which I handed to one of the attendants, with directions to put it 
in half a teacupful of boiling water, and return with it imme- 
diately. While preparing for an examination, a sudden gush of 
blood, which filled the bed and clothing about the patient, warned 
me that there was no time for delay, or the catastrophe so narrowly 
averted on the former occasion might be realized on this. I found 
complete dilatation of the soft parts, some small coagula still in 
the vagina, and blood flowing in a continuous stream from the par- 
tially dilated os, through which a mass of placenta presented; a 
partial detachment at one side, where a forming bag of waters 
could be felt, enabled me to rupture the membranes at once and 
pass my hand up into the uterus, as the waters flowed rapidly 
away, and the head began to come down. I found the pressure 
of my hand had almost completely arrested the hemorrhage. The 
attendant was directed to administer one-third of the infusion of 
ergot, and I determined to await results. At the end of fifteen 
minutes a second portion was given, and in about fifteen minutes 
more uterine contractions began, and soon the head was pressing 
down firmly into my hand, which I began slowly to withdraw, 
taking care not to relax pressure on the placenta until it was com- 
pressed firmly by the head. The labor progressed rapidly, and 
within an hour from my arrival a dead child was delivered. The 
patient was but little more exhausted than in an ordinary labor, 
and was able to be up on the tenth day. 
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In December of the same year I learned trom Mrs. L. that she 
Was again pregnant, and dreaded a recurrence of her former 
trouble. I charged her to go to bed and send at once for a physi- 
cian on the appearance of the slightest hemorrhage. Accordingly, 
in the latter part of January, 1853. I was called, and tound her in 
bed, having had a slight show, with some fugitive pains about the 
back and abdomen. A digital examination showed no signs of 
labor. She believed herself then at the middle of her seventh 
month. I enjoined rest in bed, cold drinks, and prescribed a few 
doses of acetate of lead and opium; inafew hours the hemorrhage 
ceased, and the next day, in spite of my injunction, she was again 
about the house. These attacks returned at intervals of about a 
week, increasing in quantity and duration of flow with each re- 
turn, for which, after the first attack, | prescribed, to be alternated 
with the acetate of lead and opium, five grains of powdered ergot 
every four hours. About the middle of March I was called in 
haste, and found her in bed, with regular labor pains, accompa- 
nied with free hemorrhage; the os dilated to the size of a silver 
dollar, through which the edge of the placenta protruded. Press- 
ing this to one side, I ruptured the membranes; the pains increased 
rapidly, and soon the vertex presented. With the pressure of the 
head on the placenta the hemorrhage soon ceased. I felt that I 
could trust the natural powers for a satisfactory result. After an 
easy labor of about two hours, my patient was the mother of a 
fine, healthy boy, now a successful business man in the State of 
Ohio and the father of several healthy children. “The family were 
preparing to leave Danville, and’soon after went to their new home 
in Ohio. 

While visiting a patient a few weeks since, I was introduced to 
Mrs. L., a fine, matronly-looking widow lady, of about fifty years; 
to my great surprise I found she was my former patient, whom I 
had not seen or even heard of for over twenty-seven years. At 
this meeting all the circumstances here related were recalled and 
discussed. I learned that after leaving Danville she had given 
birth to several children, without any complication whatever, but 
none of whom lived to grow up. She promised to see me again 
and furnish me more accurate data of her case, my own records 
having been lost while absent from home during the war; but pro- 
fessional duties called me from home, and Mrs. L. left Danville 
without seeing me again. This, with but one exception, where 
the condition was but partial, is the only patient in my own prac- 
tice in whom I have met with “placenta previa,” althou gh, be- 
tween my last attendance on Mrs. L., in the spring of 1853 and the 
fall of 1880, when I temporarily retired from practice, I attended 
in more than 1,700 cases of labor—AZed. and Surg. Rep. 





An Emergency Case.—Professor: “What would you do, sir, 
if you were called to see a man who had hung himself?” Stu- 
dent: “I would cut him down.” Professor: “Then what would 
you do?” Student: “I would cut him up.”—Puzch. 
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A NEW METHOD OF TREATING UTERINE HEM- 
ORRHAGE. 


By M. R. Barker, M. D., or New CASTLE, Pa. 


Physicians of experience know the extreme difficulty, some- 
times, of arresting uterine hemorrhage, the uterus seeming to defy 


all remedies, and pouring forth the sanguineous fluid in spite of 


astringents, ergot, the tampon, etc., etc. The danger of uterine in- 
jections often causes physicians to hesitate long before resorting to 
them. I have been frequently placed in this dilemma, and although 
I have used injections successfully, yet I must admit that I always 
felt relieved when I found that the injection had not produced any 
dangerous consequences. 

In view of the foregoing considerations I concluded to take a 
departure from the usual methods, as will be seen in the report of 
the following cases : 

Case I, During the latter part of October, 1881, I was called te 
see Mrs. H, who was suffering from uterine hemorrhage. I 
treated her with the ordinary remedies, but without producing any 
permanent benefit. The tampon, applied again and again, would, 
of course, produce temporary suspension of the flux, Dut upon its 
removal the hemorrhage would return as badly as ever. The con- 
stitutional effects resulting from the loss of so much blood becom- 
ing alarming, I concluded something must be done. 

At my next visit I took my uterine applicator and placed 
upon it a spiral slide, leaving about three inches of the point un- 
covered. The point I wrapped with absorbent cotton in the same 
manner as for treating the uterine cavity for endometritis, with the 
exception that the end next the slide I made considerably thicker 
than the rest, and tied a thread around it, so as to withdraw the 
cotton when its purpose was accomplished. I then dipped the 
cotton into glycerine, and dusted it effectually with powdered per- 
sulphate of iron. I then exposed the os witha speculum, and 
passed my loaded applicator into the uterine cavity, and with the 
slide pushed off the cotton and left it. From that time my occupa- 
tion in this case was gone. She made a rapid recovery. 

Case II. March 30th, 1882, was called to see Mrs. W., who had 
been suffering with uterine hemorrhage for two months. I was 
of the opinion that she had had an abortion, but she denied it. 
She had been under the care of another physician, who had treated 
her with the usual remedies, the principal one being ergot. Her 
clothing and bed showed very plainly the severity of the hemor- 
rhage. I also found several clots in the vagina. I used the per- 
sulphate i in the same way as in Case No. 1. When leaving I re- 
quested her to let me know in a few days how she got along. In 
about a week I received a note from her saying that the hemor- 
rhage ceased from the time of the application, and that there had 
been no return. I have met her several times since, and she was 
quite well. 

Case III. Mrs. R. aborted about May rst, 1882. I saw her 
June 29th. The attending physician had gone through the usual 
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routine of remedies, administered internally, apparently without 
benefit. I immediately made an application of the persulphate of 
iron after the same manner as described in the former cases, and 
the result was an immediate arrest of the hemorrhage. She was 
in my office to-day, and as I had this article partly written, I asked 
her the particulars of her case. She said she had “wasted” for 
eight weeks, and that she had taken ergot nearly all of that time; 
and also that there was scarcely any discharge perceptible after 
I introduced the tent, and that there had been none since, beyond 
her periods. ‘ 

It seems to me that this is amuch more rational method of treat- 
ing uterine hemorrhage than by either internal remedies or by in- 
jections. That itis much safer than by injections no one can 
doubt, and I would not hesitate now to depend upon it, to the ex- 
clusion of all other remedies. This preparation is used ad libitum 
in gynecological surgery, without injury, and I am satisfied that it 
is equally as beneficial and harmless in ordinary uterine hemor. 
rhage. 

J am of the openion that the benefit derived from this plan of 
treatment is not altogether from the styptic action of the iron, but 
that a portion of it arises from the intolerance of the uterus to any 
foreign substance in its cavity, the muscular fibres contracting 
forcibly to expel the intruder, and I cannot see why an ordinary 
case of uterine hemorrhage could not be treated successfully by 
non-medicated tents alone.—AZed. and Surg Rep. 


THE EVIL EFFECTS OF THE NASAL DOUCHE. 


{Read before the Philadelphia County Medical Society, June 28, 1882.] 


By Cari Seirer, M. D. 


Lecturer on Diseases of the Throat at the University of Pennsylvania; Chief of the 
Throat Dispensary at the University Hospital, ete. 


Several years ago I read a paper before this Society in which I 
pointed out the proper manner of using the nasal douche so as to 
avoid some of the ill eflects which may be produced by this in- 
strument. Since then I have given the matter close attention, and 
have found that the nasal douche, both anterior and posterior, is 
in many cases of nasal disease a most dangerous instrument to 
place into the hands of the patient. If we examine the current 
medical literature, we will find a number of cases reported in which 
diseases of the middle ear, inflammation of the mucous membrane 
lining the frontal sinus, meningitis, and even death, were caused 
more or less directly by the nasal douche; and I have myself seen 
several eases of acute otitis media caused by water from the douche 
entering the Eustachian tube. 

The question then arises, shall the nasal douche be used at all, 
and, if so, how shall it be used, and in what class of cases? To 
answer these queries is the object of my communication. 

In the first place. let me reiterate what I said in my former com- 
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munication,*—viz, that the nasal douche is one of the best means 
of cleansing the nasal cavities, and that it can be used in many 
cases Without fear of evil consequences, if the proper precautions 
are observed. These precautions are: 1, that the liquid should be 
of the temperature of the body; 2, that it should be of the same 
specific gravity as the serum of the blood, a liquid easily obtained 
by dissolving an even teaspoonful of common table salt in a pint 
of water; 3, that the bottom of the vessel should not be elevated 
above the forehead of the patient using it, for if the vessel is held 
higher the force of the liquid becomes so great as easily to find its 
way into the cavities contiguous and communicating with the 
nasal cavities; and, 4, that while the water flows through the nasal 
cavities the patient should abstain from swallowing, beeause dur- 
ing the act of deglutition the mouth of the Eustrahian tube is mo- 
mentarily opened, thus allowing the fluid to enter the middle 
ear. , 

More important, however, than the above precautions, is the 
proper selection of cases. A glance at the mechanical arrange- 
ment of the nasal cavities will show us that a stream of water 
thrown up through one nostril passes into the post-nasal cavity, 
and, being prevented from passing into the lower pharynx by the 
soft palate, which is raised, will flow out through the other nostril. 
If, as is frequently the case in nasal catarrh, the nostrils are more 
or less obstructed by deviation of the septum, exostosis or echon- 
drosis of the septum (if I may be allowed to coin a word to des- 
ignate the localized thickening of the cartilaginous portion of the 
septum), or by anterior or posterior hypertrophies of the erectile 
tissue covering the turbinated bones and by polypi, the casy out- 
flow of the fluid is prevented, it accumulates in the post-nasal 
cavity, and is forced into the middle ear, the frontal sinus, and 
even into the antrum, giving rise to inflammation of the mucous 
membrane lining these cavities. It frequently occurs that the 
hypertrophies act as valves, allowing the fluid to pass up, but pre- 
vent it from flowing out again. This is especially noticeable in cases 
of posterior hypertrophies, which, being attached to the turbinated 
bones by a sort of pedicle, are forced by the inflowing current 
into the post-nasal cavity, thus making room for the liquid to pass 
in, but are tightly wedged into the nostril by the return current, 
and prevent any outflow. 

In cases where the tissue is not sufficiently hypertrophied to 
cause an obstruction to the current of liquid from the nasal douche 
. under ordinary conditions, it will swell up and cause obstruction 
when an acute congestion is present, or if the fluid used is too 
cold or not of the proper density. The same objections hold good 
when the post-nasal syringe or douche is used, for an obstruction 
in the nostrils also causes in this case an accumulation of liquid in 
the post-nasal cavity. 

It will therefore be seen that the nasal douche should be used 
only in those cases of nasal disease in which there is no obstruc- 
tion in the nostrils, but where there is an accumulation of secretion 





* Transactions of the Philadelphia County Medical Society, 1879. 
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which, becoming inspissated, gives rise to the fetid odor noticed 
in ozena. A copious stream, such as can only be obtained from 
the anterior or posterior nasal douche, is needed to remove the 
dried crusts and thoroughly cleanse the nasal cavities, and I am in 
the habit of adding some soda or borax to the solution of salt and 
water, because I have found that an alkaline solution dissolves and 
dislodges the crusts more readily than a neutral one. The amount 
of salt should of course be reduced in proportion to the addition of 
the alkali — Philadelphia Med. Times. 





HOW TO EXAMINE A SICK CHILD. 


TRANSLATED By R. Maras, M.D. 


Dr. Decroizilles inaugurated his course of pediatry, at the chil- 
dren’s hospital, by indicating the method to be followed in the ex- 
amination of sick infants for the proper detection of disease. 

We summarize: 

If we are dealing with the newborn infant great advantage will 
be derived: from an examination during sleep. If proper care is 
taken not to waken the slumberer, an opportunity is offered to us 
for the favorable observation of the physiognomy, attitude, respi- 
ration and pulse. If awake, we should notice any peculiarity 
about its cry, the manner in which it takes the breast; we should 
closely examine its jaws to determine the existence of any abnor- 
malities of conformation, and if the lips are able to suck the ex- 
aminer’s finger well. 

After these brief observations are made, the babe should be 
stripped and all the regions of its body should be successively sub- 
mitted to inspection. 

The normal attitude of the newborn infant is that of flexion, with 
the head dropped upon the breast; toward the end of the second 
month the head is maintained elevated; in the fourth or fifth the 
infant easily sits up; about the eighth or ninth it begins to support 
itself upon its feet, and, finally, at about the termination of the 
fourteenth or fifteenth month it attempts to walk. 

The cutaneous surface, which is usually very red during the 
first few days, may assume a yellow icteroid tinge on the third or 
fourth day. It does not attain its definite color till the fourth 
month. 

To examine the grown up infant is a more difficult matter. It 
becomes necessary sometimes to recur to forcible measures, but 
these should always be practiced with gentleness. 

The examination in such cases should begin as before, by di- 
vesting the little patient of all his garments in order that an exact 
“inventory” may be taken of his body. 

The wrappings which envelope the child should be minutely 
examined, so that the nature of the alvine discharges and the char- 
acter of the urinary secretion be properly ascertained. If the dia- 
per is not damp with urine, a slight pressure over the hypogas- 
trium will usually suffice to cause the discharge of a certain quan- 
tity of this fluid. 
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As the infantile pulse is usually very rapid, the thermometer 
should be used regularly to recognize the presence of fever. 

The faces of infants are a matter of great importance in the 
study and diagnosis of their diseases. The healthy babe’s face is 
usually calm and placid; it becomes contracted and corrugated 
upon the advent of pain; choleraic disorders will cause a peculiar 
pinching of the faces and a characteristic drawing down of the 
oral angles; whilst pneumonia will tinge the cheeks with a cir- 
cumscribed blush. 

Once the existence of fever is recognized, an examination of the 
throat should never be neglected. To inspect an infant’s throat is not 
always an easy matter, as most practitioners know. The child 
should be held firmly in the arms of some strong person in order 
that it may be rendered as passive as possible; the nose should be 
gently pinched between the thumb and index, in order to force it 
to open its mouth; then the introduction of the tongue depressor 
will become an easy measure. 

Auscultation should always be practiced directly with the ear 
over the chest. The vesicular murmur in a child is always more 
intense than in the adult; and on a level with the great bronchial 
trunks, over the spine and scapular regions, it is remarkably rein- 
forced, so that it assumes a rude and almost bronchial character. 

The heart’s sounds are louder and clearer than in the adult. 
Their maximum intensity is heard only over one place, the third 
intercostal space, to the left. 


In the infant, percussion should succeed auscultation. 

The pulmonary resonance extends, posteriorly, to the twelfth 
dorsal vertebra; on the right to the tenth and eleventh only; in 
front and to the left it extends to the fourth or fifth rib, and on the 
right side to the third only— New Orleans Med. and ‘Surg. Four. 





The Bacillus of Tuberculosis.—The Allegemeine Medicin.- 
ische Central Zeitung and the Berliner Klinische Wochenschrift 
for April 1st contains a brief reference to the discovery by Dr. 
Robert Koch of the bacillus of tuberculosis. This he has suc- 
ceeded in cultivating through six or eight generations without di- 
minishing its power. The bacillus, as far as has yet been proved, 
is identical both in men and animals. By inoculation, as well as 
by injection into the vessels, Koch has succeeded in producing 
acute miliary tuberculosis as well as cheesy processes in animals 
otherwise free from tuberculosis. This small bacillus grows very 
slowly, and is essentially different from all the other pathogenic 
bacteria and micrococci. The full text of the paper is promised 
for an early date. 

Koch does not usually herald his discoveries until they are pretty 
well proved. Moreover, his late onslaught upon Grawitz for rush- 
ing in unseemly haste to unwarranted conclusions in regard to the 
inoculation of fungi furnishes an additional guaranty, if such be 
needed, that he is not likely to choose the present moment himself’ 
for abandoning those habits of exact method and care which have, 
as a rule, characterized his work hitherto. Our readers are likely: 
to hear of :this discovery again — Boston Med. and Surg. Four. 
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ABSTRACTS AND GLEANINGS. 


Foreign Bodies in the Air Passages.—This paper was sta- 
tistical, and contained generalizations from over one thousand 
cases which he had collected. The conclusions to which he had 
been led differed from those of most text-books, but were founded 
upon a careful comparison of the results obtained by prompt sur- 
gical interference and ’those which followed spontaneous expul- 
sion: His conclusions were: 

1. When a foreign body is lodged either in the larynx, trachea 
or bronchia, the use of emetics, errhines, or similar means, should 
not be employed, as they increase the sufferings of the patient and 
on not increase his chances of recovery. 

. Inversion of the body and succussion, though sometimes use- 
ful. are dangerous; and should not be practiced “unless the wind- 
pipe has been previously opened. 

3. The presence simply of a foreign body in the larynx, trachea, 
‘or bronchia, does not make bronchotomy necessary. 

4. While a foreign body causes no dangerous symptoms, bron- 
chotomy should not be performed. 

5. While a foreign body remains fixed in the trachea or bronchia, 
as a general rule, bronchotomy should not be practiced. 

6. When symptoms of suffocation are present, or occur at fre- 
quent intervals, bronchotomy should be resorted to without delay. 

7. When the foreign body is lodged in the larynx, there being 
no paroxysms of strangulation, but an increasing difficulty of res- 
piration from edema or inflammation, bronchotomy is demanded. 

8. When the body is movable in the trachea, and excites fre- 
‘quent attacks of strangulation, bronchotomy should be performed. 

Dr. Mears told of a case where he had been removing a tongue, 
and an assistant let a sponge, which was not firmly enough at- 
tached to a probang, drop into the patient's larynx. He opened 
the trachea at once—not by dissection, but by plunging the knife 
boldly into the trachea. He also narrated some particulars of a 
case which had been under treatment for serious pulmonary dis- 
ease. The boy was one day swinging, when he fell out upon his 
face on the ground, where a penny was found which he had then 
expelled from his lung. After this all the symptoms gradually 
disappeared and the patient g got well. He also told of a case in 
which a distinguished surgeon operated, and the instant the tra- 
chea was opened a coin was expelled trom the wound.—Dr. Weist 
in Amer. Surg. Association. 


The Rational and Routine Treatment of Venereal Dis- 
ease.—Dr. Post asked if the reader would include excision of the 
primary lesion with the cautery. 

Dr. Greenough answered yes. 

Dr. Post mentioned that of the large number of cases seen by 
him at Chelsea, the character of the primary sore was almost al- 
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ways masked by the use of “ blue-stone,” which is so universal 
among seamen. 

Dr. Langmaid expresséd his surprise at the sweeping strictures 
of the reader on eaustics, for, while agreeing in the main, his own 
experience had given him great faith in the application of nitric 
acid and acid nitrate of mercury. He believed he secured better 
results than with iodoform, and avoided the disagreeable smell of 
the latter, often a matter of great importance. The pain from the 
application of the acid nitrate of mercury was at first severe, but 
could be very much controlled by the preliminary application of 

carbolic acid. 

In regard to the so-called secondary and tertiary ulcerations of 
the mouth and throat, Dr. Langmaid dissented from Dr. Greenough. 
He found in these cases great good to result from the occasional 
application of acid nitrate of mercury, together with constitutional 
treatment. He had seen.the most obstinate ulcers heal repeatedly 
under this method of treatment, and*even the perforations of the 
hard palate, which are usually considered as hopeless. 

In regard to the question of marriage, Dr. Greenough said that 
while he could not conceive of : any combination of circumstances 
which would justify a physician in guaranteeing a patient who 
had had syphilis from the possibility of future relapses, he did 
think that in cases where treatment had been kept up for two 
years, and another year had elapsed without any relapse, the 
chances were. decidedly against any manifestations of a specific 
nature either in the patient or his progeny. He thought that the 
number of cases of patients who, having had an attack of syphilis, 
went through life without ever hearing from it again, must be 
greater than formerly. Where, on the other hand, a patient has 
had relapses, he never can feel safe as to the future. 

Dr. Parks asked if Dr. Greenough believed in a sympathetic 
gonorrheeal disease of the eyes that is not due to infection. The 
reader had never seen such a case, but it was described by older 
writers. 

Dr. Waterman asked if Dr. Greenough could give any statistics 
as to the spontaneous cure of syphilis. 

The reader could not, but thought there must be quite a large 
number, judging from the very slight amount of treatment that 
many cases receive. In dispensary practice a large proportion of 
patients cease their attendance as soon as their symptoms have dis- 
appeared. He had known of cases where, from recklessness or 
carelessness, practically no systematic treatment had been followed 
ot, and yet the disease seems to have been entirely eradicated.— 
Boston Med. and Surg. Fournal. 


The Value of Pure Codeine.—In an article published in the 
Fournal de Therapeutique, Dr. Leblanc says: The reason why 
authorities differ as to the merits of codeine is probably due to the 
fact that it is frequently adulterated by admixture of chlorhydrate 
of morphia. Out of 100 samples of so-called codeine syrup, re- 
cently examined, 23 were found not to contain a particle of this 
substance. As far as my observations go, I have found codeine 
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to be a reliable soporific, valuable because of its mildness and the 
facility with which its effects are dispelled without leaving any un- 
pleasant results. These effects are especially notable in cases of 
acute and subacute bronchitis, so much so that I am inclined to 
believe this alkaloid possesses an elective sedative action on the 
mucous membranes of the bronchi and larynx. Under its influ- 
ence the tickling sensations in the larynx, which induce coughing 
are speedily calmed, and the patient falls into a quiet and refresh- 
ing sleep. Another advantage in favor ot codeine is, that it is well 
tolerated by those persons who, owing to nervous temperaments, 
or from some unknown idiosyncrasy, are unable to take morphine. 

There are a great many patients who, as it were, react against 
the effects of opium or morphia, either by experiencing nausea, or 
from a natural tendency to struggle against the hypnotic effects of 
morphia, as soon as they begin to be felt. 

In such cases pure codeine gives most excellent results; its ef- 
fects are progressively soothing and culmiuate in a quiet sleep, un- 
attended by either giddiness or those strange sensations, amount- 
ing often to delirium, which frequently accompany morphia. 

From the foregoing observations, it would seem that codeine is 
a valuable remedy as a sedative in insomnia, colds, bronchitis, 
asthma and whooping-cough, provided it is perfectly pure—Med. 
and Surg. Reporter. , 


Can a Man have Syphilis Twice.—The British Medical 


Journal reports the following valuable remarks by Mr. Jonathan 
Hutchinson, on this interesting topic: 

The man whom we have just seen offers a remarkable example 
of the occurrence of a second chancre soon after the first. His 
second sore has been, as I have repeatedly demonstrated, charac- 
teristically indurated. He is quite candid, and makes no doubt 
that this sore was the result of contagion. Yet it is barely a year 
since he had his first chancre, and this was followed by an erup- 
tion, of which he had scarcely got clear when this second sore oc- 
curred. The case is proof that a man may may have an indurated 
sore on the penis within a year of a former one, but it is not proof 
that he may have syphilis twice, for this, patient has not as yet had 
any constitutional symptoms as the result of the last chancre. If, 
however, you ask me for an answer to the general question, Cana 
man have true, complete syphilis twice? then I must reply clearly 
that he can. Such cases are rare—as.rare, perhaps, as examples of 
second attacks of smallpox—but they do occur. I am at present 
attending a gentleman who has a terrible phagedenic chancre and 
rupial eruption, and who unquestionably had complete syphilis, 
chancre, sore-throat and rash seven years ago. I have also a sec- 
ond case nnder care, very much milder, but illustrating exactly the 
same fact, with almost precisely similar dates. Second chancres 
are, however, far more common than second attacks of constitu- 
tional syphilis. Many of them are the result of fresh contagion, 
but seem to have no power to produce constitutional symptoms; 
but others are not from contagion at all, but form in connection 
with a taint still remaining from the first attack. It is a most im- 
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portant fact that indurations may form in the penis, in every re- 
spect exactly like Hunterian chancres, not distinguishable in any 
way, and yet they may be merely recurred sores, and the products 
of constitutional taint. I have seen this over and over again; and 
M. Alfred Fournier, of the St. Louis Hospital, has written a very 
instructive paper on this form of sore. In the case of our patient, 
it is obviously impossible to say, after the statement which I have 
just made, whether or not his present sore is the result of fresh 
contagion. It may simply be a relapse, or it may be a gumma. 
He, however, confesses to exposure; and, as the sore followed in 
due course, it is probably true that he was afresh inoculated. Sec- 
ond attacks of syphilis are sometimes, as in the case just mentioned, 
very severe. The same has, I believe, been occasionally noted in 
recurred attacks of variola. Asa rule, however, they are mild, or 
even abortive. Third attacks may even occur; and so may, as we 
are told, third attacks of smallpox. We must explain such facts, 
I expect, by reference to individual peculiarity and idiosyncrasy, 
but it is important that they should be known. The belief that 
syphilis can occur but once ina lifetime is very widely spread 
among a certain class of the public. I have watched with amuse- 
ment the change in expression in many a young gentleman’s face 
when he got my reply to his smiling suggestion—‘A man cannot, 
I suppose, have the disease a second time.—JZed. and Surg. Rep. 


Physiological Effects of Prolonged Bathing.—In an inves- 
tigation on the above subject, published in Paris Medical, for De- 
cember, and giving a very accurate account of the effects which 
taths produce on the system, according to their duration and tem- 
perature, Dr. Thery has arrived at a number of conclusions which 
are both interesting and true. He says: A bath at 97° Fahrenheit 
is without effect on the circulation. All baths below 97° reduce 
the action of the heart. The beats, however, acquire greater en- 
ergy. The pulse retains perfect regularity. Circulation is not re- 
duced in direct ratio with the temperature of the water, but it is 
influenced by the duration of the bath. 


When baths of 75° or less are prolonged for an hour, arterial . 


pulsation continues decreasing after exit from the water. Baths 
at or below the temperature of the body quicken circulation. This 
acceleration is proportional to the temperature of the water. The 
pulse is irregular and the heart fluttering. 

Baths between 97° and 99° are without effect on animal heat. 
Baths below 97° reduce the temperature of the body. Baths be- 
tween 92° and 97° cause a loss of 0.97° to 1.46°; this reduction is 
obtained within half an hour; after this the thermometer remains 
stationary, even should the bath be continued -for two hours. 

In baths at 86° or under the fall in temperature is more gradual; 
it is in proportion to the duration of the bath. 

The first effect of a bath at 72° or less causes a slight elevation 
of temperature. The fall in temperature obtained by means of a 
half hour bath at 93° is almost equal to that produced by a bath 
at 72° continued for an hour. After a bath above 82°, continued 
for an hour or two, temperature has an upward tendency, although 
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for the following twelve hours it remains from 0.5 to 1° below 

what it was before the bath. After a bath under 81°, the ther- 

mometer continues falling during the next twenty minutes follow- 

ing exit. During the twelve hours following a prolonged bath, at 

from 64° to 81°, the thermometer indicates a reduction of 1° to- 
1.50° from the initial temperature. 

‘All baths at or above the temperature of the body produce a 
rise in central temperature. The rise, in proportion to the tem- 
perature of the water, is progressive. A bath at 108°, continued 
for nineteen minutes, raises the temperature of the body to 104°. 
A bath at 68° progressiv ely raised to 95° produces a fall in tem- 
perature, A bath at 97° gradually reduced to 75° causes, as a first 
effect, a fall in temperature; but, subsequently, in proportion as 
the temperature of the bath decreases, that of the body rises. It 
is only between 91° and 97° that baths can be continued for a 
long time without causing suffering. 

In water, the sensation of cold acts by reflex action, first on the 
smooth muscular fibres, and later on the striated. 

Hot baths predispose to syncope; they are followed by profuse 
perspiration. 

All baths, when long continued, are debilitating —J/ed. and 
Surg. Reporter. 


Shall the Travelling Mesmerizer be Abolished.—A new 
and curious medico-legal question has recently been raised in the 
Swiss courts, an account of which is given in the Correspondenz- 


Blatt. 

In 1880-81 a famous “magnetizer, ” Donato, traveled through 
Switzerland giving exhibitions. One of the results was the de- 
velopment of a furor for mesmerizing each other, especially 
among the young people. In July, 1881, a young girl applied for 
admission to the Maternity Hospital at Berne, s saying that she was 
pregnant. She stated further that, being visited by. a young man 
one evening, he mesmerized her and then violated her person. 
She was delivered of a child in September. Her story reached 
the ears of the “juge d’instruction” of Berne. He caused the 
matter to be investigated. Dr. Ladame, of Neuchatel, was ap- 
pointed to investigate the matter. He did so, and gave a very 
elaborate report thereon. The question is, he says,an entirely new 
one in medical jurisprudence. There exist only four cases reported 
in medical literature. 

These four cases are cited at length by Dr. Ladame, with the 
opinions of experts given upon them at the time. In one case the 
plea was asserted to be a fraud, because the woman was able to 
give a fnll account of the affair. This, in all cases, it was agreed, 
showed that the state produced could not have been a hypnotic 
one. 

The other cases showed that violation could take place during 
“nervous sleep” without the knowledge and against the desire of 
the woman. 

This opinion, sustained by Tardieu, Brouardel and others, is one 
which would naturally be drawn from the known characteristics. 
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of this peculiar condition; and it may become a matter of import- 
ance in the future that this fact be known to medical men. 

The question will at once follow whether traveling mesmerizers 
should not be forbidden to exercise their arts. The influence 
which they exert upon the health of their subjects is cectainly not 
good. Should it become known that mesmerizing is a simple 
thing, and that a certain per cent. of young women are susceptible 
to the hypnotic condition, bad results to morals might follow. 


On the other hand, the plea that violation was done by the help 
of mesmeric practices will almost always be difficult to prove. 
Dr. Brouardel, indeed, asserts that since the researches of Charcot 
it is possible to distinguish absolutely the hypnotic condition from 
simulation. This view is not, however, as yet generally accepted. 

We trust that the subject may continue as rare and novel as it is 
now, though this can hardly be expected.—V. 1% Aled. Record. 


Treatment of Bone Felon—While looking over The Drug- 
gists Circular of a late date, my attention was directed to an arti- 
cle headed “ Bone Felon,” in which the writer has offered a reme- 
dy for its cure, and which, he states. was copied from the London 
Lancet. The remedy is as follows: As soon as the disease makes 
its appearance, apply to the spot a fly blister, about the size of 
your thumb nail, and let it remain for six hours, at the expiration 
of which time, directly under the surface of the blister, may be 
seen the felon, which can be instantly taken out with the point of 
a needle or lancet. 

Permit me here to state, that while I consider the London Lan- 
cet a most valuable work of its kind, and ganerally excellent au- 
thority on which to base our opinions respecting the nature and 
mode of treating diseases, yet I am free to confess that I have but 
little or no faith in the remedy which it offers for the cure of bone 
felon. 

Any one who has studied carefully the history or nature of this 
complaint, or has had much experience in the treatment of it, 
knows full well that the simple application of a fly plaster to the 
part affected will not cure it. 

This disease is not, as many suppose, simply a swelling of the 
soft parts of the finger, or a collection of matter under the skin, 
but a disease more deeply seated—a disease of the bone and peri- 
osteum, or the membrane surrounding the bone and giving nour- 
ishment and vitality to it. 

When this bone or its membrane is seriously injured from any 
cause whatever, inflammation is set up, the membrane as well as 
the bone becomes morbidly sensitive, matter collects under it, and 
by its continued accumulation. presses upon and distends the part, 
giving rise to the excruciating pain which is always experienced 
in this disease. 

Admitting this to be the true character of the complaint, what 
is the remedy to be applied? It is a very simple one, and which. 
any person with the least nerve can readily and quickly perform. 
With a sharp knife or razor lay the part freely open to the bone. 
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This will give exit to the matter, and. by relieving the distention 
of the diseased parts will aftord instant relief. 

All that now remains to be done is to apply a slippery elm, flax- 
seed, or bread and milk poultice. The addition of a little lead 
water to the poultice will assist in allaying the excitement in the 
nee and add materially to its curative effects —Drugg istss Cir- 
cular. 


Case of Pregnancy in a Woman at the Age of Sixty-two. 
—Cases of pregnancy occurring in women who have passed the 
half century, and more especially in one who has borne over a 
score of children, are undoubtedly of extreme rarity. 

Early on the morning of 29th November, 1880, Dr. W. John 
Kennedy, of Dalkeith (Edinburgh Medical Journal, June, 1882), 
was summoned to attend Mrs. M., residing in Back street, Dal- 
keith. Patient was sixty-two years of age, her catamenia had 
generally been regular (the last occurring in the middle of Febru- 
ary ), and she was in her twenty-third pregnancy. On arrival, Dr. 
K. found labor going on naturally, os well dilated, pains strong 
and regular. and the head presenting. Having waited a short 
time, and finding that the expulsive powers showed no signs of 
rupturing the membranes, he punctured them, after which four or 
five pains sufficed to expel the child. 

Naturally, the first question which arises in one’s mind is, are 
the data on which this woman’s age is set down at sixty-two cor- 
rect? In regard to this, Dr. K. calls attention to the following 
points in evidence: 

1st. The statements made to him by the woman herself. These 
were given freely and explicitly, and the most careful cross-exam- 
ination entirely failed in producing any contradictions. Besides, 
there was no possible object to be gained by the woman fabricat- 
ing such a remarkable history as that given by her. 

2d. The fact that Mrs. M. was a nurse under Dr. K. in 1870, 
when she said that she was over fifty; and certainly she had quite 
the appearance of a woman of that age. 

3d. The number of confinements which she had had at term, 
namely, twenty (one twin), with the addition of three miscar- 
riages. 

4th. The fact that in June, 1879, when her third husband ap- 
plied to the parochial board at Selkirk for relief, he stated his 
wife’s age to be sixty years, i. e., sixty-one in the following Octo- 
ber. 

From a medico-legal point of view, Dr. K. ventures to think 
that this case presents some features of special interest. Whilst it 
is impossible to lay down a hard and fast rule as to the age beyond 
which a woman may not conceive ‘and bear a chiid, still every 
well-authenticated case of pregnancy at an advanced age is of 
value, as showing how !ate in life a woman may have, and actually 
has had, a child. It may be said roughly that the child-bearing 
age in woman ceases between forty and fifty; but as impregna- 
tion may take place at exceptionally early periods of life,so it may 
also occur at ages considerably beyond fifty. Ina table given in 
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Taylor’s Medical Jurisprudence (1865, p. 876), there are twelve 
cases quoted at ages from fifty to fifty-four. In the same work 
there is also a case mentioned in which a healthy woman bore a 
child at the age of sixty, menstruation having continued up to 
that time. Two others at sixty-three and sixty-five are noted, but 
their authenticity is doubted. He also gives two cases, recorded 
by Haller, in which women at sixty-three and seventy bore chil- 
dren.—Amer. Four. Ob. 


The Scientific Principles of Inhalation.—In the British 
Medical Journal, Dr. Robert J. Lee thus writes: 


The important relation recently shown to exist between septic 
agents diffused in the atmosphere and certain forms of pulmonary 
disease, is receiving so much attention that it is well to consider 
the scientific principles on which it depends. Experiments show 
that it is possible to diffuse antiseptic agents in the atmosphere by 
evaporation, and that organic substances may be preserved in such 
atmosphere without decomposition; or, in other words, that the 
air may be treated as a fluid, and be charged with antiseptics 
which prevent bacterial development. Now, when we burn any 
of the hydrocarbons or gum-resins, we do not volatilize them, and 
the air is rendered antiseptic, except to the extent that a certain 
amount escapes unburnt and is diffused. It follows, from this, 
that destruction of the antiseptic agent must be avoided. After 
numerous experiments—and the general results of those made a 
few years ago were presented at the Cambridge meeting of our 
Association—it appears that carbolic acid is the only antiseptic, as 
far as I know, which can be volatilized in a definite and constant 
manner. This is a most important fact.in treatment, and deserv- 
ing attention. If a solution of 1 part of carbolic acid in So of wa- 
ter be distilled under slight pressure, the vapor will contain the 
same proportion of the acid as the solution during the process of 
boiling; so that we can obtain vapor of any strength and diffuse 
it in the atmosphere. Other antiseptics are either more or less 
volatile; as, for example, thymol, which comes off very rapidly 
from the boiling water, as does also benzoic acid: so that they are 
not convenient for inhaling. 

It is also necessary to observe that vaporizing a solution in the 
form of spray does not volatilize the antiseptic to any great ex- 
tent, since the dew settles quickly on the neatest surfaces, and 
does not rise and diffuse itself as the vapor of steam does. 

Again, the sprinkling of solutions on clothes does not necessa- 
rily secure diffusion of the agent; for, at the ordinary temperature, 
the agent may not evaporate, but will remain in the texture of tle 
cloth. There are other details which will occur to those who re- 
flect on these matters, and will secure success as may fairly be ex- 
pected from the scientific use of atmospheric disinfectants. I 
trust that I shall be forgiven for egotism in saying that I think 
the small inhaler exhibited by Maw, Son & Thompson for me, at 
the International Sanitary Exhibition at the present time, affords 
the most convenient and scientific means of atmospheric disinfec- 
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tion; and that, until more perfect methods are offered to the pro- 
fession, I believe it will be found deserving of more general at- 
tention than it kas yet received.—.Ved. and . ‘Surg. Reporter. 


Tonsillotomy by Ignipuncture.—The British Medical Jour- 
nal, after commenting on the dangers of removing hypertrophied 
tonsils by all of the old methods, says: “ It is now alleged that with 
the thermo-cautery this serious accident (hemorrhage) i is no longer 
to be dreaded. M. Krishaber, who has tried it during two years, 
and has collected more than forty cases (“Annales des Maladies 
de l Oreille et du Larynx”) has never had any accident after this. 
treatment, and the results obtained have been lasting. It is like- 
wise a novel application of a method which he has found per- 
fectly successful for granulations of the larynx and pharynx. He 
segs as follows: The patient is placed—firmly, if a child—as 
if for laryngoscopic examination, in front of the operator, the 
mouth open, the tongue held back by a large spatula, the bottom 
of the throat well illuminated. M. Krishaber generally uses 
Paquelin’s narrow-pointed thermo-cautery, heated to red heat. 
When it is only required to modify the nutrition of the gland, he 
gives preference to Trouve’s polyscopic galvano-cautery. The 
puncture of the gland, made as deeply as possible with the point 
of the instrument, should be repeated five or six times at each 
sitting. An interval of two or three days is left between the sit- 
tings, so as to allow the fall of the eschar, and to estimate the re- 
sult. The operation is not at all painful, and pain from burning is 


rarely felt. Nothing need be administered after the operation ex- 
cept, in some cases, a gargle of warm water, slightly carbolized— 


Med. and Sur g. Rep. 


Swallowing a Baby.—Dr. J R. Harwell, M. D., reports in 
Nashville Medical Journal (Nashville, Tenn. ) the case of alittle 
child who swallowed a small china doll: “It was about an inch in 
length, by about three lines in thickness, with legs extended, and 
arms flexed at the elbow, so as to be at right angles with the baby. 
The arms measured from the elbow to the end of the hand about 
four lines. When the doll slipped into the pharynx there was an 
involuntary spasmodic effort to expel it, and, no doubt, it was ar- 
rested in the @sophagus for a few moments before passing 
through the cardiac orifice, as, in addition to indications of im- 
pending suffocation, the little patient complained for a short time 
of acute pain in the region of the stomach. This, however, soon 
passed off and she fell into a quiet slumber, in which condition I 
found her. On awaking she complained of no pain, and, assur- 
ing the frightened young ladies that, in my humble opinion, the 
danger was passed, I left. The next mor ning. the doll was found 
in the dejections of the child, having traversed the entire alimen- 
tary canal. This, of course, gave inexpressible relief to the mind 
of the anxious mother, who carefully laid the doll away to become 
a family relic, to be exhibited in the years to come, on account of 
its associations and wonderful adventures. Though asked to do 
something to rid the stomach of the doll, I declined to do so, be- 
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lieving it to be innocuous, and that it would easily pass through 
the intestinal tract without ill effect. Emetics, with the view of 
expelling the foreign body, would have been highly improper, and 
even dangerous, as the irregular shape of the doll made it liable to 
lodge in the @sophageal tract.” 


The Feeding of Infants.— This subject was di eussed at the 
one hundred and twelfth annual meeting of the Medical Society 
of the State of New Jersey, at Spring Lake, New Jersey, May 
28 and 29, 1878. Special Report for the Medical Record, Vol. 
13, No. 23. (Extract from the report.) ‘Answers to this ques- 
tion differed with the residence of the physician—the conntry and 
city manifesting each its peculiar needs. The mother’s milk is 
generally conceded to be the best for the infant, but even when 
this is abundant. it may be disadvantageous for the individual liv- 
ing on it, and a substitute be necessary. Country practitioners 
recommend cow’s milk as the best substitute, while many in cities 
and towns speak highly of condensed milk. Of the preparations 
so various and so highly commended by those who put them on 
the market, the Imperial Granum seems to hold the first place in 
the estimation of medical observers. All agree in condemning the 
use of nursing-tubes as unclean, even with the best of care.” 


Can Dreams be Controlled ?—The Lancet says that a French 
investigator, M. Delaunay, finds, from experiments upon himself, 


that the character of his dreaming may be controlled by stimulat- 
ing various portions of the brain by means of heat. By covering 
his forehead with a layer of wadding he gets sane, intelligent 
dreams. He has also experimented on modes of lying, which fa- 
vor the flow of blood to particular parts, increasing their nutrition 
and functional activity. He has observed that the dreams he has 
while lying upon his back are sensorial, variegated, luxurious. 
Those experienced when on the right side are mobile, full of ex- 
aggeration, absurd, and refer to old matters; but those produced 
when on the left side are intelligent and reasonable, and relate to 
recent matters; in these dreams one often speaks. These observa- 
tons may be correct, so far as M. Delaunay is concerned, but most 
people who lie on their back, especially after eating, are apt to 
find their dreams anything but luxurious —.VWed. and Surg. Re- 
porter, Fuly 15, 1882. 


Treatment of Facial Erysipelas by Scarifications and 
Opium.—Dr. V. Netzetzky, of Russia, describes (Vracheb. Ve- 
dom, No. 11, 1882) a treatment of erysipelas successfully practiced 
by native barbers, and consisting in numerous superficial vertical 
scarifications made by a razor over the whole diseased part. After 
the bleeding spontaneously stops, they moisten the affected surface 
by an aqueous solution of opium (two grains to the drachm), and 
cover with a layer of cotton-wool. Rapid cure follows, as the au- 
thor alleges; he himself observed two cases successfully treated 
in this way.—. 27 Med. Record. 
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Recent Advances in Urinary Analysis.—Among the more 
or less recent additions to our knowledge of urinary analysis, Lo- 
bisch (Wien. med. Woch., Dec. 10, 17, 1881) gives the following 
as the more important: 1. The absorption of carbolic acid in 
large (toxic) quantities is marked by the disappearance from the 
urine of the sulphates which furnish a precipitate with barium 
chloride, the reason being that most of the sulphur compounds 
have entered into combination with the phenol, and in this state 
are not acted upon by this precipitating agent. 2. The presence 
of an abnormal quantity of indican in the urine has been noted in 
certain wasting affections, as well as in peritonitis and intestinal 
obstruction. 3. Peptonuria occurs chiefly in connection with sup- 
perative processes on any part of the body, and in croupous pneu- 
monia. 4. Chyluria is found in fatty degeneration of the urinary 
tract, in malignant tumors, especially of the pancreas, in phospho- 
rus poisoning, acute yellow atrophy of the liver, fat embolism, etc. 
—V, 1. Med. Four. 


Simple Treatment of Excessive Sweating.—Dr. T. H. Cur- 
rie, of Lebanon, says, in the Michigan Med. News: “ For over 
thirty years I have used the following prescription, without a sin- 
gle failure, in sweats from whatever cause: “Alcohol, O. j; sul- 
phate of quinine, 3 j. - Wet a small sponge with it and bathe the 
body and limbs, a small surface at a time, care being taken not to 
expose the body to a draft of air in doing it. In one case a neigh- 
boring physician was poisoned while dressing a mortified finger. 
He suffered untold misery and was drenched with perspiration for 
a number of days, and his life despaired of. When I saw him, I 
ordered him to-be bathed immediately in the above solution, and 
that this be repeated once in two hours. The third application 
stopped all perspiration, and convalescence began at once.’"—WV. 7 


Med. Record. 


Comparative Size of Drops.—The following table approxi- 
mately gives the average number of drops ina t fluid drachm of 
the various classes of U.S. es preparations: 
Sulphuric ether | Mixtures 
Pies ehtrncts........... 141 | Vinegars 
Spirits .... | Sy’p not containing f. exts. &o 
Tinctures k Solutions (1 exception)... . 66 
I NE vas casio’ rt. | Dipted ates... ......:. 61 
Oleo-resins 124 | EXCEPTIONS. 
Acids (3 exceptions)..... 123 | Sol. nitrate of mercury.... 
i Nitromuriatic acid 
a ee .. 103 Muriatic acid 
Sy’ps containing fl. exts... 07 Sulphurious acid 
—E xchange. 


THE Alienist and Neurologist cites the case of a family in which 
there were three idiotic boys. One of these was so unfortunate 
as to accidentally receive such a blow on his head as had the eftect 
of causing sufficient change in his mental condition as to enable 
his parents afterward to make a lawyer out of him. 
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Codeia in Diabetes.—In the British Medical Journal, Dr. R. 
Shingleton Smith relates some cases of diabetes treated by codeia, 
in which this drug produced very good effects. It has a remark- 
able power of checking the elimination of sugar, and a correspond- 
ing improvement in the health of the patient results. It-would 
appear that alkalies and all other methods of treatment are far in- 
ferior to the treatment by codeia, which may be considered to have 
almost a specific action on the disease. The facts seem to justify 
decided language with regard to the use of codeia, which should 
not be permissive, but imperative, in all cases of advanced diabetes 
mellitus; whatever else may be given, codeia should first be given, 
and in fairly large doses, until some physiological effect is pro- 
duced. Even dieting appears to sink into insignificance, alongside 
of codeia, and in one case this drug alone was sufficient without 
any dieting, the patient being on a mixed diet all the time — Amer. 
Med. Weekly. 


Hydrophobia Cured.—The treatment consisted in giving one 
part of potassium bromide (60 to 120 grains) a day, with syrup of 
codeine, chloral, and in addition to this a subcutaneous injection of 
nitrate of pilocarpine, repeated 3 to 4 times a day at first, but after- 
wards only twice. Under the influence of this treatment, the crisis 
was little removed; dysphagia diminished, then ceased; agitation 
disappeared, the appetite returned, and at the end of fifteen days 
the cure was considered complete. 


Detection of Vesical Calculi in Children.—Volkmann sug- 
gests the following: The bladder is to be nearly empty, and under 
the influence of anesthetic, an examination is to be made with the 
left hand in the rectum. The right hand presses firmly above the 
symphisis pubis, forcing the bladder down upon the rectum. In 
this way even small calculi can be detected, although he has gen- 
erally found them to be larger when extracted than he had ex- 
pected on examination.—/V. C. Aled. Four. 


Hydrate of Chloral and Tinct. Iodine.—According to the 
authority of Pavesi, the therapeutic powers of tincture of Iodine 
are increased by the addition of cnloral hydrate, which dissolves 
in it without decomposition, and _ is readily miscible with water 
without precipitation. This combination possesses remarkable he- 
mostatic virtues, trom its marked coagulating powers over albu- 
men.— Pacific Medical Fournal. 


An Irish Hermaphrodite.—Two Irishmen, having been rather 
intimate with a certain young woman, were compelled by other 
members of the family to make provision for the prospective off- 
spring. If it turned out to be a boy, by mutual agreement, Pat 
was to take care of it; if a girl, that duty was todevolve on Mike. 
After several months of suspense, Mike came one day running 
towards Pat, his face beaming with a smile of the utmost satisfac- 
tion. ‘Hello, Pat, the bloody thing has come!” “Well,” says Pat, 
“what is it, a boy?” “No.” “What, then, a girl?” “No, it’s a 
d—d naygur.”— Obst. Rev. 
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Disinfection of Urine.—In the Medical Annals, Dr. F.C. 
Curtis states, hydrate of chloral has the property of disinfecting 
urine. In August last he received a specimen of urine, four ounces, 
containing five grains of chloral to the ounce. No special care 
was taken to facilitate its preservation. It has been simply corked, 
and has been several times opened. It is now perfectly transpa- 
rent, of a clear amber color, and has a fresh, urinous, slightly bal- 
samic odor. A slight semi-flocculent deposit covers the bottom of 
the vial. The chemical analysis is identical with the notes made 
when it was recent: sp. gr. tors. acid, albumen one-fourth. The 
preservation of the albumen is a marked test. On microscopic ex- 
amination, the epithelial cells are as perfect as in recent urine. No 
casts were noted and none are now seen. The specimen seems to 
be quite the same as when freshly voided, and is manifestly in- 
structive and of considerable interest—Med. and Surg. Rep. 


Ataxy and Sewing Machines.—In the Union Medicale, M. 
Octave Guelliot contributes a valuable paper on two cases of loco- 
motor ataxy in women employed on sewing machines. In hysteri- 
cal women, working at the sewing machine seems to be, in certain 
cases, the occasional cause of the appearance of locomotor ataxy. 
The symptoms commence in the lower limbs and progress up- 
ward. Shooting pains traverse the limbs from below upward. 
Improvement is noticed when the patient rests, and it may last a 
long time. Working at the machine by means of a treadle proba. 


bly “acts chiefly by the concussion, which is diffused throughout 
the spinal cord. Therefore, the’ continuous movement of the 
treadle is dangerous to the work-woman, and endeavors should be 
made to substitute some other motor for the foot-power.—j/ed. 


nnd Surg. Rep. 


American Medical Association.—-The Secretaay of the 
Surgical Section of the American Medical Association requests 
all gentlemen who are writing papers to be read before that sec- 
tion at its next meeting to notify him at least one month before the 
time of meeting. And also to give at the same time the titles of 
their papers and their probable length. By sodoing the titles will 
bd published in time for the members to be prepared for the 
proper discussion of the various subjects. And he suggests that 
all gentlemen taking part in the debates reduce their remarks to 
writing, so that the 1 report may be more accurate and valuable as a 
mirror of present scientific thought. Communications should be 
addressed to Wm. A. Byrp, M. D., Secretary Surgical Section, 
American Medicai Association, 407 Jersey street, Quincy, Illinois. 
— Med. and Surg. Rep. 


A New Cinchona Alkaloid.—Several English Chemists have 
found in Flueckiger’s China cuprea an alkaloid which, although it 
in several respects closely resembles quinia, must nevertheless be 
considered a new one. It has provisionally been called cupreine. 
The Cuprea cinchona forms vast forests in Columbia, and has been 
exported since 1871. It varies very much in value, some speci- 
mens containing no quinine, others up to two per cent— New /dea. 





SOUTHERN Merpican Rrecorp. 


SCIENTIFIC ITEMS. 


Curious Fact Concerning Boiling Water.—At «a recent 
Association Meeting, Mr. A. J. Haddock, A. I. C., related the fol- 
lowing: A kettle filled with boiling water was hung in the hot- 
test room of some Turkish baths with the lid on. The tempera- 
ture of the surrounding air was 252° Fahr. After about an hour 
the temperature of the water was taken, and indicated, as was ex- 
pected, 242°. The kettle was then re-hung with the lid off’ The 
temperature of the.room was now 252°. Tn tw enty minutes the 
temperature of the water had fallen to 185°, in thirty minutes to 
178°, in forty-five minutes to 170°, and was evidently still falling. 
The manager stated that it generally fell finally to about 140°, 
when a point of equilibrium seemed to be established, and the 
water neither got hotter or cooler. Mr. Haddock supposes this 
loss of heat was due to rapid evaporation, and conversion of the 
sensible heat of the water into the latent heat of steam, and as dry 
air is a very bad conductor of heat (one of the worst known), the 
heat required to convert a portion of the water into steam had to 
be abstracted from the remainder of the water, thus lowering its 
temperature. In substantiation of this explanation, we know as 
a fact that if water is placed in a vessel over a large bulk of strong 
sulphuric acid, in the receiver of an air pump, and the air is ex- 
hausted, the rapid evaporation of one portion of the water will 
actually cause the rest to freeze— Mineral Water Trade Review. 


Mica Masks.—A well known German manufacturer of mica 
wares, Herr Raphael, of Breslau, now makes mica masks for the 
face, which are quite transparent, very light, and affected neither 
by heat nor by acids. They afford good protection to all workmen 
who are liable to be injured by heat, dust or noxious vapors, all 
workers with fire, metal and glass melters, stone masons, etc. In 
all kinds of grinding and polishing work the flying fragments re- 
bound from the artificial mica plates of the mask without injuring 
them. These plates are fixed in a metallic frame, which is well 
isolated by means of asbestos, so as not to be attacked by heat or 
acid. These masks allow the turning of the eyes in any direction; 
and, as against mica spectacles, they afford the advantage of pro- 
tection to the whole face. In certain cases the neck and shoulders 
may also be guarded by a sheet of cloth impregnated with fire- 
proof material, or by an asbestos sheet attached to the mask. The 
interval between the mica and _ the eyes allows of workmen who 
have poor eyesight wearing spectacles, and of workers with fire 
or in melting operations wearing colored glass spectacles under 
the mask without fear of breakage of the glass, mica being such 
a bad conductor of heat. Where the mask has to be long worn, 
it is found desirable to add a caoutchouc tube, with a mouthpiece, 
for admission of fresh air; the tube passes out to the shoulders, 
where its funnel-shaped end (sometimes holding a moistened 
sponge) is supported. The mask has a sort of cap attached to it 
for fixture on the head.—Drugeists’ Circular. 
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The Center of Population.—The center of population in the 
United States was twenty-two miles from Baltimore in 1790, and 
has moved westward at the average rate of about fifty-one miles 
every decade, never deviating to the extent of a degree north or 
south of the thirty-ninth parallel. The greatest progress .vas be- 
tween the years 1850 and 1860, when it traveled eigety-one miles 
from a point in Virginia to twenty miles south of Chillicothe, 
Ohio. This movement was caused by the settlement of the Pacific 
coast. The center of population in 1870 was forty-eight miles 
northwest of Cincinnati. According to the last census, the center 
had advanced westward fifty-eight miles, and deflected to the 
south about eight, being near the village of Taylorsville, Ken- 
tucky, about eight miles from Cincinnati. It is anticipated that 
the next census will find it in Jennings county, Indiana. Suppos- 
ing the westward movement of population to continue, the cen- 
tral point should cross the Mississippi about 1890 not far from the 
mouth of the Missouri. It is considered probable, however, that 
it will never go so far westward, as there are large areas in the 
west which are only adapted for mining and grazing pursuits, and 
will support but a scanty population. The increase in the region 
beyond the Mississippi, after the close of the present century, may 
not much nfore than counterbalance that of the rest of the country, 
in which case the center of population will remain almost station- 
ary in Southern Illinois —.Wechanical News. 


A Curious Bronze Coin was recently picked up on his land 
by a Cass county, Illinois, farmer. It was sent to Prof. F. F. Hil- 


der, of St. Louis, who makes the following report: “Upon ex- 
amination I identified it as a coin of Antiochus IV., surnamed 
Epiphanes, one of the kings of Syria, of the family of the Seleu- 
cide, who reigned from 175 B.C. to 164 B.C., and who is men- 
tioned in the Bible (first book of Maccabees, chapter 1, verse 10), 
as a cruel persecutor of the Jews. The coin bears on one side a 
very finely executed head of the king, and on the obverse a sitting 
figure of Jupiter, bearing in his extended right hand a small figure 
of Victory, and in his left a wand or scepter, with an inscription 
in ancient Greek characters—BASILEOS ANTIOCHOU, EPIPHANOUS, 
and anothcr word, partly defaced, which I believe to be NIKEPHO- 
rou; the translation of whichis: King Antiochus, Epiphanes 
(Illustrious) the Victorious. When found it was very much 
blackened and corroded from long exposure, but when cleaned it 
appeared in a fine state of preservation and but little worn.”— 
Mechanical News. 


Dynamogen is the name of a new explosive, invented by M. 
Petri, a Vienna engineer. If the enthusiastic claims of the inventor 
are not an exaggeration of its merits, it will certainly prove a dan- 
gerous rival of gunpowder.— Four. of Chem. 


Materialists sometimes quote the words of Kant, “Give me mat- 
ter, and I will explain the formation of a world;” but they omit his 
other words, “Give me matter only, and I cannot explain the forma- 
tion of a caterpillar.” —Jdid. 
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PRACTICAL NOTES AND FORMULAE. 


For Tonsillitis.—T. P. Jones, M. D., has found the following 
of service: . 


R FI. ext. ergot 
Acid carbolic 


M. 


hour. 


If the tonsils are much swollen, a feeling as if something was 
pulling upon them is produced. This disagreeable feeling subsided 
after two or three times spraying.— Therapeutic Gazette. 


Iodine in Croupal Pneumonia.—According to the author— 
in uncomplicated croupal pneumonia—iodine and iodide potassium 
are specified if given within 36 hours after the commencement of 
the attack. Of 98 cases treated, and 10 of them with details of 
the treatment, the result was very satisfactory. He considers that 
iodine destroys the diseased germs and aborts the disease rapidly. 
The following formule were used: 


R Tr. iodine 
Distilled water 120 grammes. 


Dose—A large spoonful every hour. Iodide potassium 14 grains 
in sweetened water every hour.—Dr. Schwarts,in Revista Madrid. 


To Remove Freckles.— 
R Oil of almonds, exp’d........... fl. 3 iv; 120.00 fl. Gm 
90.00 Gm . 
Spermaceti i 30.00 Gm 
Expressed juice of house-leek .. .fl. 3 iij; | 90.00 fl. Gm 
Melt the spermaceti and lard together; add the oil and then the 


juice and stir the mixture until it solidifies on cooling. A few 


drops of some perfume, as cologne, may be added.— O7z/ and Drug 
News. 


Chandler’s Chlorodyne.— 


RK Muriate of Morphia 8 grains. ° 
Fluid extract of cannabis indica 30 minims. 
Oil ot peppermint 10 drops. 
Tr. of capsicum 15 drops. 
Chloroform 2 drachms. 
Alcohol I ounce. 
Glycerine * 


Mix. Dose, ten to thirty drops in a wine glass of water—Drug- 
gists’ Circular. 
3 
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Mistura Opii Composita.—At a recent pharmaceutical meet- 
ing of the Philalelphia College of Pharmacy, Prof. Maisch com- 
municated a formula obtained from Dr. W. A. Hammond for the 
above mixture. It is made as follows: 


R FI. extract of coca 2 ounces. 
FI. extract of viburnum I ounce. 
Fl. extract of opium graveolens..............1 ounce. 


The mixture is designated Mistura Opii Composita for conveni- 
ence, and forms an excellent nerve sedative and tonic. The dose 
is from one to two teaspoonfuls three times a day.— Drug gist’s 
Circular. 


A Sedative Emmenagogue.—For a day or two antecedent to 
the actual commencement of the catamenial flux, women not in- 
frequently suffer acute pain in the pelvic region, doubtless due to 
hyperemia and hyperesthesia of the reproductive belongings. 
To obviate this, I have found no treatment give such satisfactory 
results as the following: 


R Codeiz sulphatis 
Chloral hyuratis 
Ammonii bromidi.......... 
Acque camphor 


M. For one dose. S. Take at bedtime. 


A repetition of the dose at that period is rarely necessary. In 
some cases a warm sitz-bath of fifteen minutes duration before re- 
tiring is a valuable adjuvant.— Western Med. Rep.— Vir. Med. 
Monthly, March, 1882. 


A New Remedy for Tapeworm.—According to Dr. H. Witt 
(St. Petersburg Medical Weekly Journal, April, 1882), the alka- 
loid pelletierinum, lately extracted from the bark of the root of 
the pomegranate, is the most certain of all remedies for tapeworm. 
In five cases where all other remedies had failed, about twenty-two 
grains of this drug, followed by a tablespoonful of castor oil, 
killed the worm, which appeared unbroken in the stool. The rem- 
edy is said to be perfectly tasteless— Therapeutic Gazette. 


Salicylic Cream.—Dr. Alexander Ogston (Med. Times and 
Gazette) recommends as a valuable agent for keeping sponges, 
tents, instruments, etc., aseptic in the vagina, the following: 


Rm ete Mahoylic (palv.). .. . 2. caeinvecace I part. 
Glycerin or vaselin 4 or 5 parts. 


Dr. Matthews Duncan recently commended this preparation to 
the London Obstetrical Society, stating that “he had used it with 
success in inducing premature labor and other operations.” 


Granular Eyelids.—If, on eversion, the lids present that pecu- 
liar velvety appearance present in grdnular lids, use some astrin- 
gent, such as sulphate of copper in crystal, or paint over the sur- 
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face a solution of nitrate of silver, forty grains to the ounce of 
water. It might be well also to apply once or twice a day the fol- 
lowing ointment: 


R Hydrarg. ox. rub 
Zinci carb 
Ext. opii di; 1.33 Gm. 
Pulv. camphore gr. iij; 0.18 Gm. 
Ung. acque rose 15.00 Gm. 


aa gr. xv; 1.00 Gm. 


M. Sig. Rub ina small piece on the lids once or twice daily. 
Med. Bulletin. 


Mosquito Oil. — 
Oil of tar I ounce. 
Olive oil I ounce, 
Oil of pennyroyal, ? 4 ounce, 
e.g |. ee ee Pre er ee eee 4 ounce, 
Glycerine ; + ounce, 
Carbolic acid 2 drachms. 
M. Shake well before using —Drug. Circular. 


Membranous Dysmenorrhcea.—Chlor. hydrate, pot. brom. 
aa 3ii; morh. sulph. grs. iss; Syrup aurcorticis, Ziii. Misci. Sig. 
A dessert spoonful ina wine glass of water every four hours 
while in pain.— Zhomas. 


Cholera Pills.—The following prescription was recommended 
highly by the late Dr. Chas. Meigs as a cholera pill : 


RK Morph. sulph 13, grains, 
Camphore 20 grains, 
Ol. cajeputi 10 drops, 
Tragacanth 5 grains, 
Ext. gent 15 grains, 
Syrp. acacia, q. s. 

M. Ft. Mass. et div. pil. No. 100.—J/ed. Bulletin. 


Neuralgia.—Dr. David L. Wallace, of Newark, N. J., recom- 
mends the following ointment for neuralgia through the columns 
of the Med. Record: 


R Veratrize 4 grains, 
Morphize 6 grains, 
Tr. aconit. rad 14 dracyms, 
Vaseline ounce. 
M. Sig. To be applied to painful part every fifteen minutes.— 
Peoria Med. Monthly. 


For Bites of Fleas. Etc.—The most agreeable and effective 
application to the skin is a tincture of the pyrethum roseum, made 
from the powder, shaken up in Eau de Cologne.—Med. So. Co. of 
Kings. 
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EDITORIALS AND MISCELLANEOUS. 


Wo. R. Warner & Co.—See their new and interesting ad- 
vertisement in our Journal. 


PARKE, Davis & Co.—Read the attractive advertisement ot 
this large establishment in this Journal. 


Post-GRADUATE MEDICAL ScHOOL.—See the advertisement 
of this new Institution in our Journal. 


T. GAILLARD Tuomas has accepted the chair of Clinical Pro- 
fessor of Diseases of Women in the College of Physicians and 
Surgeons, New York. ’ 


LACTOPEPTINE.—See new advertisement of New York Phar- 
macal Association. Their Lactopeptine is now presented in an 
improved and pure form and free from unpleasant odor and taste. 
They present it also in a number of combinations, neat and ad- 
mirably suited to the wants of the practitioner: 


THE PEPToNoIps—as prepared by Reed & Carnrick, we be- 


lieve to be excellent. We have a number of samples sent us by 
this excellent house for testing. We think them well worthy of 
trial. 


s@- READ all of our advertisements. They will be found in- 
teresting and useful, and do not detract from our reading depart- 
ment which remains uniformly the same in every number. 


EMBALMING MATCH. 


It appears that the undertakers had a convention in New York, 
and among other things an embalming match has been appointed 
for that city to ascertain the best method of embalming or preserv- 
ing the dead body. 


ENCOURAGING TO WOMEN DOCTORS. 
It is said that the President of Mexico has ordered a monthly 
appropriation of $30 to be made toa distinguished lady who has 
entered the study of medicine. 


EPIDEMIC URTICARIA. 


Urticaria, or nettle-rash, is so prevalent. in Upper Georgia that 
some have considered it epidemic. This would not be more 
strange than the epidemic of Whitlow which prevailed all over the 
United States in or about the year 1850. 

A good treatment for urticaria in its acute form is a purgative 
dose of cream of tartar and sulphur, followed by low diet for a day 
or two. If periodic in character quinine should be given, 
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QUININE FLOWER.—Dr. F H. Caldwell, of Sanford, Florida, has 
kindly sent us a specimen of the (Sabbatia Elirottii) used in Florida 
for intermittent fever, which it is said to relieve in the same manner as 
quinine, producing the tinnitus aurium as does the sulphate of quinine. 
It is a small weed with a delicate yellowish flower. We thank the 
Doctor, and will deposit his specimen in the Botanical department of 
The Southern Medical College museum. 





City AND Country.—The October number of this valuable 
publication comes to our table filled as ever with good things. As 
illustrations it has “Chock full of Mischief”’—a full page plate; 
“A Festival in a Shanghai Tea Garden,” ‘The Lansing Evapora- 
tor,” “City and Country Homes,” and “The Hansell Raspberry.” 
“Honor’s Debt” is concluded in this issue, and a short serial, “A 
Strange Discovery,” is commenced by Miss Josie C. Malott. The 
editorials cover every ground, and the one on “Politics in Ohio” 
is able and will be largely quoted. ‘“Articleson Farm Law” by 
Hon. Edmund H. Bennett still continues. This valuable publica- 
tion should be a regular visitor at every fireside. Only 50 cents 
per year with choice of two premiums. Will C. Turner, editor. 
A. W. Lincoln, associate. City AND Country Co., publishers, 
Columbus, Ohio. 


The City and Céuntry will be sent as a premium to any one 


sending us a new cash subscriber. 
R. C. Worp, Man’g Editor. 





TRANSACTIONS OF THE MISSISSIPPI STATE MEDICAL 
SOCIETY. 


The Society met at Oxford, on April 5th, 1882. The volume 
before us contains 170 pages plainly and neatly gotten out. 

The next place of meeting is appointed at Meridian on the rst 
Wednesday in April, 1883. 

The following are the contents of the volume, among which are 
some very creditable papers: 

President’s address, by lr. B. F. Wood: Alcohol. 

New Remedies, by Dr. B. F. Kittrell; Senecio Lobatus, by Dr. 
D. L. Phares; Retained Placenta, by Dr. T. R. Trotter; Scarlet 
Fever, by Dr. F. W. Daney; Traumatic Tetanus, by Dr. H. A. 
Grant; Abortive treatment of Puerperal Convulsions, by Dr. T. 
H. Gordon; Infantile Convulsions, by Dr. J. P. Moore; Puerperal 
Eclampsia, successfully treated with Veratrum viride, with cases, 
by Dr. N. L. Guice; Case of Perforation of the Ilium by Worms, 
by Dr. T. J. Crofford; Three cases of Embryotomy. by Dr. J. D. 
Talbert; Spinal Curvature, by Dr. Chesley Daniel; Surgical cases, 
by Dr. W. R. Blailock. 


REPORT ON THE SuRGERY OF Mississippi—By Dr. M.S. Craft. 
Cases reported by Dr. T. J. Crofford, of Coffeeville; Dr. R. C. 
Cunningham, of Verona; Dr. Geo. C. Phillips, of Lexington; Dr. 
J. M. Taylor, of Corinth; Dr. D. C. Montgomery, of Greenville; 
Dr, R. E. Jones, of Crystal Springs; Dr. E. L. McGehee, of Wood- 
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ville; Dr. J. E. Halbert, of Leota Landing; Dr. J. M. Green, of 
Aberdeen; Dr. S. V. D. Hill, of Macon; -Dr. R. E. Edwards, of 
Edwards; Dr. F. W. Daney, of Holly Springs; Dr. W. R. Blai- . 
lock, of Carthage; Dr. W. B. Sanford, of Corinth; Dr. C. R. Hen- 
derson, of Deasonville; Dr. R. M. Young, of Corinth; Dr. J. H. 
Blanks, of Meridian; Dr. M. S. Craft, of Jackson. 

Obituary—Dr. W. P. Finley. 


The following are the officers for the present year: 


President—Wirt Johnston, M.D., Jackson. 
Vice- Presidents—ist. J. M. Griffin, M.D., Aberdeen. 
2d. J. E. Halbert, M.D., Leota Landing. 
3d. J. T. Chandler, M.D., Oxford. 
4th. E. L. McGehee, M.D., Woodville. 
Recording Secretary—T. W. Fullilove, M.D., Vaiden. 
Corresponding Secretary.—M. S. Craft, M.D., Jackson. 
Treasurer—Robert Kells, M.D., Jackson. 
Orator.—G. W. Trimble, M.D., Grenada. 
Alternate Orator—J. B. Sanford,-M.D., Corinth. 


SANITARY CONVENTION. 


We are in receipt of a circular sent by Wm. H. Newell, M.D., 
Corresponding Secretary, and signed by a-number of distin- 
guished gentlemen and prominent members of State Boards, ad- 
dressed to the Secretaries of the several State Boards in the United 
States, in which they say : : 

“The undersigned would earnestly request your Board to ap- 
point one Commissioner and an Alternate Commissioner to meet 
Commissioners appointed by the National and various State 
Boards of Health of the United States, together with Commis- 
Sioners appointed by the American Public Health Association, 
said Comissioners to assemble at Indianapolis, Indiana, on Wed- 
nesday. October 18th, 1882, at 9 o’clock, A. M., to take into consid- 
eration the question as to the best course to be pursued, which may 
result in holding a National Medical and Sanitary Exhibition in 
the year 1883. 

“You will oblige by informing us at your earliest convenience 
of the action taken by your Board of Health in the matter.” 


STATE MEDICAL SOCIETY OF ARKANSAS. 


Transactions of State Medical Society of Arkansas, held in 
Little Rock, May 31st, 1882, Seventh Annual Session: 

A neat book of 163 octavo pages. It contains a list of the en- 
tire membership, and a list of all the officers during the several 
years of its existence, from the organization of the Society in 1875. 

We note a number of interesting papers, to-wit: 

The President’s address, by R. G. Jennings, M. D., on State 
Legislation, State Board of Health, etc. 

Address on Medical Education, by W. H. Hawkins, M. D. 

_ Report of Committee on Medical Legislation, by Jas. H. South- 
all, M. D., Chairman. 
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A study of Red Blood Corpuscles, by T. E. Murrell, M.D. 

Bilious Fever of Arkansas, by M. D. Cantrell, M.D. 

Insanity and Insane Asylums, by P. O. Hooper, M.D. 

Clinical Notes and observations on Prevailing Fevers, by J. A. 
Dibrell, Jr., M.D. 

Plea fur some neglected Branches in Medicine, by Geo. C. 
Hartt, M.D. 

Malarial Poison, by Z. Orto, M.D. 

Case of Obstruction of the GEsophagus from Scirrhus, by R. G. 
Jennings, M.D. 

Nymphomania Cured by Operation for Hemorrhoids, by Wm. 
H. Hardison, M.D. 

The Removal of an Impacted Calculus from the Urethra of a 
Child, by G. W. Hudson, M.D. 

Treatment of Croup, with Hydrargeri Sulphas Flava; A Case 
of Ununited Fracture of Tibia and Fibula; by J. Bennett, M.D. 


OFFICERS ELECT. 


President.—J. H. Southall, M.D., Little Rock, Pulaski county. 

Vice Presidents.—J. A. Dibrell, Sr., M.D., Van Buren, Craw- 
ford county; H. H. Turner, M.D., Ozark, Franklin county; Z. 
Orto, M.D., Walnut Ridge, Lawrence county; D. J. Prather, M.D., 
Prescott, Nevada county. 

Secretary.—L. P. Gibson, M.D., Little Rock, Pulaski county. 

Assistant Secretary—Edward Meek, M.D., Argenta, Pulaski 
county. : 

Paine A. L. Breysacher, M.D., Little Rock, Pulaski 
county. 

i Waters, M.D., Little Rock, Pulaski county. 

The next meeting will be held at Little Rock, May 3oth, 1883. 





BOOK NOTICES. 


THE INTERNATIONAL ENCYCLOPEDIA OF SURGERY, a Systematic 
Treatise on the Theory and Practice of Surgery, by Authors of 
Various Nations, Edited by John Ashurst, Jr., M.D., Professor 
of Clinical Surgery in the University of Pennsylvania.  Illus- 
trated with Chromo-Lithographs and Wood Cuts. In Six Vol- 
umes. Vol. Il. New York: William Wood & Co. McGarrity 
& Laird, Agents, Atlanta, Ga. 1882. 

This, the second volume of the above great work, is a book 
containing 754 octavo pages. It is beautifully illustrated with cel- 
ored plates and contains a vast amount of surgical information, 
ably presented and well up with modern advances and the most 
improved methods. “The present (or second) volume opens with 
articles upon those affections, such as Wounds, Burns, Abscesses 
and Gangrene, which, though local in’ themselves, may be met 
with in any region of the body. Then follow elaborate articles 
upon the various Venerial Diseases: Gonorrhea, the Simple Ve- 
nerial Ulcer or Chancroid, Syphilis, Vegetations, etc.; and in the 
latter part of the volume is begun the consideration of Injuries 
and Diseases of the various Tissues of the Body.” 
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FistuLa, HEMoRRHOIDS, PAINFUL ULCERS, STRICTURE, PRo- 
LAPsus, and other diseases of the Rectum—their Diagnosis 
and Treatment. By Wm. Allingham, M.D., Fellow of the 
Royal College of Surgeons of England; Surgeon to St. Mark’s 
Hospital for Fistula and other Diseases of the Rectum, etc. 
Fourth revised and enlarged edition. with illustrations. Phila- 
delphia: P. Blakiston, Son & Co. 1882. 


This work contains 165 octavo pages and much valuable and 
practical information little understood and greatly needed by many 
practitioners. 


RECEIPTS will appear in next issue. 





SPECIAL NOTICES. 


° 
PARKE, DAVIS & CO.—This great drug house, of Detroit, Michigan, have at- 
tained to a very high reputation as wholesale druggists and manufacturing chemists. 
Their inuomitable enterprise in the importation and presentation of new drugs to 
the Profession is worthy of ali praise, and their numerous reliable and elegant prep- 
arations have the confidence of the public and of the Medical Profession every- 
where. See their advertisement in this Journal. 


WM. BR. WARNER & CO.—See the new advertisement of this staunch house 
in the present issue of this Journal Their preparations are superior, and are varied 
to suit the demands of the practitioner in every case, and their Pervules well enable 
him to grade the dose to any desired age or condition of the patient; certainly a 
great convenience to the busy practitioner, Saving him the time and trouble of com- 
pounding and preparing his medicines, and made especially desirable in the fact 
that the doses are accurate and the medicines pure and reliable. 


Pinus (anadensis.—Dr. Rumbold, of St. Louis, says: Kennedy’s Compound 
Extract of PINUS CANADENSIS received. It is the only astringent I use in the 
throat. I consider it a very valuable preparation. 


Celerina-—I hvae been using CELERINA in nervous diseases, particularly 
functional disea‘es of the Heart, for Some time, and I am satisfied that as now pre- 
pared it is a useful remedy. E FLETCHER INGALS, M.D., 

Professor Physiology, Hygiene and Clinical Medicine, Medical College of In- 
diana, Indianapolis, Indiana. 


NEW CASTLE, PENN., May 17th, 1880. 


To Wo. F. Kipprr, Esg.—Sir: I have used H YDROLEINE freely in my 
practice for the last three or four months, and am well satisfied with its effects, as I 
have prescribed it in several cases that had been taking Cod-Liver Oil without 
apparent benefit, and who immediately began to improve under the use of HyDRo- 
LEINE, and to this date the improvement seems to be permanent, 


H. P. PEEBLES. M. D. 


Dr. J. S. Dorset, of Texas says: Ihave been using HARTER’S IRON TONIC 
in my practice since 1875, aud it has given me the most satisfactory results. I con- 
sider it a wnost excellent Tonic for General Debility and Nervous Prostration. 


REED & CARNRICK.—The polite and intelligent agent of this excellent house 
called at our office and exhibited a number of samples prepared by them. For neat- 
ness, beauty and excellence of combination they cannot be surpassed. We ask our 
readers to read their advertisement on next to last cover page in this Journal; also 
the Beef Peptonoids advertisement, and to test their preparations. We have found 
them very useful in piactice. 


NOW that the father of antiseptic surgery has placed carbolic acid under ban, 
and recommended — as an efficient substitute for it, we would advise phy- 
siciaus to give LISTER. j atrial. Eucalyptus is one of its constituents; and the 
preparation, being a perfect solution, is presented in a form most convenient for 
general use.—Louisville Medical News, June 25th, 1881. 


More of ELLIOTT’S SADDLE BAGS are sold than all other patterns com- 
bined. One thousand have been shipped to different parts of the country since Jan- 
uary Ist. The proprietor invites a thorough investigation and comparison of every 

inthe market. The U.S. Government did this in 1879, and adopted the EL- 
LIOTT. Doctors that dothe same thing get the standard article. Send for circular 
to A. A. MELLIER, 709 Washington Avenue, St. Louis, Mo. 





